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SCHOOL  MEDICAL  OFFICER, 
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The  Annual  Report  for  the  year  1920  followed  so  exactly  the  arrangement 
suggested  by  the  Board  of  Education  and  gave  in  such  detail  the  information  required 
by  the  Board  that  it  is  not  proposed  in  the  following  Report  to  repeat  in  full  the 
description  of  the  arrangements  made  b}'-  the  Lancashire  Education  Committee  for 
carrying  out  its  duties  under  the  Medical  Inspection  and  allied  Acts  of  Parliament. 

From  an  administrative  point  of  view  the  County  of  Lancaster  presents  every 
kind  of  problem.  The  north  is  almost  entirely  rural,  devoted  to  dairy  farming  and 
grazing,  thinly  populated,  and  broken  up  in  its  northernmost  part  by  hills  and 
mountains  into  remote  valleys  to  which  access  is  difficult  and  slow  ;  the  schools  here 
are  numerous,  small,  and  widely  separated.  In  the  west  are  the  flat  and  level  areas 
of  the  rich  agricultural  lands  of  the  Fylde  and  West  Lancashire,  where  the  schools 
are  of  moderate  size  but  far  apart.  In  the  east,  south,  and  south-west  are  the 
densely  populated  areas  of  industrial  Lancashire,  where  the  schools  are  large, 
numerous,  and  closely  set. 

The  extreme  length  of  the  County,  measured  on  a  straight  line  on  a  map,  is 
76  miles,  and  its  extreme  breadth  is  45  miles,  but  by  existing  means  of  transport  its 
actual  length  is  about  120  miles,  while  its  breadth  is  about  60  miles.  With  the 
exception  of  the  schools  in  urban  districts,  which  are  accessible  by  train  or  tram, 
most  of  the  schools  in  the  County  are  a  considerable  distance  away  from  the  nearest 
railway  station  ;  some  of  the  schools  are  as  many  as  nine  miles  away  from  the 
nearest  railway  station.  TraveUing  facihties,  therefore,  largely  determine  the 
character  of  the  organisation  set  up  in  a  county  like  Lancashire.  In  many  areas  a 
considerable  part  of  the  time  of  the  medical  and  nursing  staff  is  occupied  in  travelling 
about  the  district  for  which  they  are  responsible,  and  the  amount  of  work  which  they 
can  do  is  largely  determined  by  the  travelhng  facihties  in  their  district.  Any 
improvement  in  transport  facihties  would  lead  to  an  increase  both  in  the  quahty 
and  in  the  amount  of  the  work  which  it  is  possible  to  do. 
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The  County  Medical  Ofiicei-  of  Health  is  also  the  School  Medical  Officer,  and  his 
medical  stall  consists  of  two  Chief  Assistant  County  MecUcal  Officers,  eighteen 
Assistant  County  Medical  Officers,  and  fifty- three  Nurses.  In  addition,  there  are 
live  Speciahst  Officers,  viz.,  two  full-time  Dental  Surgeons,  one  part-time  Dental 
Siirgeon,  and  two  part-time  Ophthalmic  Surgeons.  The  medical  and  dental  staff 
spend  four-fifths  of  their  time  in  the  service  of  the  Education  Committee  and  one- 
fifth  in  the  service  of  the  Public  Health  Committee,  while  the  nursing  staff  devote 
two- thirds  of  their  time  to  Scliool  Medical  work  and  one- third  to  Maternity  and  Child 
Welfare  work. 


SCHOOL  HYGIENE. 

The  condition  of  the  premises  and  playgrounds  of  many  schools  is  below  reason¬ 
able  modern  standards,  but  an  endeavour  is  being  made,  w  ith  the  cordial  co-operation 
of  the  Director  of  Education,Ho  remedy  some  of  the  more  glaring  defects.  By  means 
of  the  methods^^  detailed  iiij^^last  year’s_^Annual  Deport  a  considerable  amount  of 
improvement^  in_^the^  general  conditions^of  the  schools^is  being  gradually  brought 
about,  especially  in_^the  cleanliness  and  tidiness  of  the^school  premises  and  of  the 
sanitary  arrangements.  The  interiorj^and  surroundings^  of  a  school  should  be  kept 
as  clean  and  tidy  as  a  jirivate.  house  ;  ^the  floors  of  the  schools  should  be  w  ashed  and 
scrubbed  at  least  as  often  as  those  of  private  houses  and  the  furnishings  thoroughly 
dusted.  The  sanitary  conveniences  must  be  kept  scrupulously  clean,  and  wmshed 
or  hosed  by  the  Caretaker  very  frequently ;  wdiere  the  v/ater-carriage  system  does  not 
exist^the  pails  should  be  emptied  at  least  once^a  week.  In  short,  there  ought  not  to 
be  in  a  school,  which  exists  for^the_^training  of  children  at  their  most  susceptible 
andjmpressionable  age,m^standard  of  cleanhness  or  tidiness  lower  than  that  to  which 
their  homes  ought  to,  and,  in  the  majority  of  cases,  do  conform.  If  all  schools  w'ere 
thoroughly  ventilated  and  kept  scmpulously  clean  a  large  amount  of  infectious  and 
other  diseases  would  be  prevented,^and^the  necessity  for  school  closure  w'Olild  become 
less  frequent. 

The  condition  of  the  playgrounds  in  many  schools  makes  it  very  hard  to  keep  the 
classrooms  clean.  Where  the  surface  is  of  cinders,  or  the  like,  the  playgrounds  give 
rise  to  clouds  of  dust  in  summer  and  are  semi-quagmires  m  wet  w^eather.  The  play¬ 
grounds  or  school  yards  should  be  constructed  of  asphalt  or  some  other  hard  material, 
wdiich  is  easily  kept  clean,  but  it  is  recognised  that  in  the  present  financial  position 
it  is  impossible  to  attain  to  this  standard  The  Architectural  Sub-Committee,  in  an 
endeavour  to  find  a  cheap  and  suitable  substitute  for  asphalt,  made  the  experiment 
of  spraying  the  surface  of  one  school  yard  Avith  tar  and  then  covering  it  Avith  granite 
chippings,  but  the  experiment  was  not  a  success. 

The  cloakroom  accommodation  is  in  many  schools  very  defective,  and  there  is 
no  arrangement  for  drying  the  clothes  of  children  who  have  come  considerable 
distances  to  school  on  w  et  days.  The  heating  of  several  schools  has  been  improved 
during  the  year.  Speaking  generally.  Managers  have  shown  a  willingness  to  remedy 
defects  which  have  been  brought  to  their  notice,  as  far  as  their  financial  circumstances 
w'ould  aUoAv. 

The  practice  of  personal  hygiene  is  far  from  satisfactory.  Personal  hygiene 
means  the  practice  of  habits  that  promote  good  health.  It  is  useless  to  teach  a 
child  theoretically  the  value  of  cleanhness,  when,  in  practice,  uncleanhness  of  clothes 
and  person  is  allowed  to  pass  uimoticed,  and  books  in  the  filthiest  condition  are 
retained  m  use.  Adequate  Avashing  accommodation,  Avith  an  adequate  supply  of 
soap,  nail  brushes,  and  clean  toAvels,  ought  to  be  provided  in  every  school,  and  the 
teachers  ought  to  insist  on  their  use  several  times  daily,  particularly  before  eating 
and  after  using  the  sanitary  conveniences. 

An  adequate  supply  of  toilet  paper  ought  to  be  provided  in  every  closet.  In 
many  schools  this  is  arranged  for  by  the  teachers,  old  newspapers  being  cut  up  into 
suitable  size,  and  the  duty  is  assigned  to  certain  of  the  older  cliilch’en  in  rotation  to 
see  that  the  supply  is  maintained.  In  most  schools,  hoAvever,  there  is  no  arrangement 
at  all  for  providing  paper. 

The  teaching  of  hygiene  should  aim  at  the  inculcation  in  the  children  of 
proper  pride  in  the  condition  of  their  bodies  ;  observance  of  the  law  s  of  health  would 
then  follow  as  a  natural  consequence.  The  formation  of  regular  habits  in  eating, 
drinking,  sleeping,  and  in  the  care  of  the  skin  and  excretory  organs  are  essential 
parts  of  hygiene  and  physical  traiimig. 
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MEDICAL  INSPECTION. 


The  area  of  the  Administrative  County  of  Lancashire  for  Elementary  Education 
is  955,683  acres,  and  the  population  is  956,460. 

The  following  table  shows  the  number  of  Sanitary  Districts  : — 

No.  of  Sanitary  Districts  in  the  whole  County  ...  ...  ...  122 

No.  of  Medical  Officers  of  Health  in  charge  of  above  ...  ...  116 

No.  of  Sanitary  Districts  in  Elementary  Education  Area  ...  96 

No.  of  Medical  Officers  of  Health  in  charge  of  above  ...  ...  90 


The  following  table  shows  the  number  of  Schools,  Departments,  &c.,  on  31s:> 
December,  1921  — 


No.  of  Council  Schools 
No.  of  Non-provided  Schools 

Total  number  of  Schools  ... 


1.33 

565 

698 


No.  of  Departments  in  Council  Schools...  ...  ...  ...  205 

No.  of  Departments  in  Non-provided  Schools  ...  ...  767 

Total  number  of  Departments  ...  ...  ...  ...  972 

Accommodation  ...  ...  ...  ...  ...  ...  ...  199,358 

Average  number  on  Roll  ...  ...  ...  ...  ...  140,738 

Average  Attendance  ...  ...  ...  ...  ...  ...  121,919 

No.  of  Half-timers  ...  ...  ...  ...  ...  ...  4,245 

No.  of  Teachers  (excluding  Pupil  Teachers  and  Student 

Teachers)  ...  ...  ...  ...  ...  ...  ...  4,177 


During  the  year  the  routine  medical  inspection  of  the  prescribed  age  groups, 
which  w'as  resumed  after  the  War  in  September,  1920,  w'as  continued. 

The  following  tables  show  briefly  the  work  done  in  the  Elementary  Schools  by 
the  Assistant  County  Medical  Officers  and  Nurses  during  the  year  1921  : — • 

ROUTINE  MEDICAL  INSPECTION  OF  ELEMENTARY  SCHOOLS. 


No.  of  Schools  visited 

526 

No.  of  Departments  visited 

No.  of  “  Entrants  ”  examined — 

Boys 

746 

6,690 

Girls  . 

6,448 

No.  of  “  Leavers  ”  examined — 

Boys 

8,250 

1.3,138 

Girls  . 

8,133 

No.  of  “  Intermediates  ”  examined — 

Boys 

5,912 

16,383 

Girls  . 

5,648 

No.  of  “  Specials  ”  examined — 

Boys  . 

4,760 

11,560 

Girls  . 

4,793 

No.  of  Children  examined  (“  Entrants,”  “  Leavers,’ 

9,5.53 

“  Intermediates,”  and  “  Specials  ”) — 

Boys 

2.5,612 

Girls  . 

25,022 

No.  of  Children  re-examined 

50,634 

9,463 

No.  of  parents  interviewed  as  part  of  the  systematic 
inspection 

6,077 

No.  of  Homes  visited 

193 

The  above  table  refers  only  to  the  work  done  at  routine  medical  inspections. 
The  following  table  shows  the  work  done  by  the  Medical  Officers  at  visits  other 


than  routine  visits  to  schools  : — 

No.  of  schools  re-visited  ...  ...  ...  ...  681 

No.  of  re-visits  to  schools  ...  ...  ...  ...  882 

No.  of  children  examined  at  re-visits  ...  ...  14,149 

No.  of  children  recommended  for  specific  inedical 

treatment  ...  ...  ...  ...  ...  ...  2,139 

No.  of  homes  visited  ...  ...  ...  ...  ...  221 

No.  of  parents  interviewed  at  school  ...  ...  1,091 


r 


Unclean-  Mental 

Eye  Diseases.  Skin.  liness.  Condition. 
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The  following  table  shows  the  work  done  in  Elementary  Schools  by  the  Nurses  ; 
it  does  not  include  visits  or  work  done  when  they  accompanied  the  Medical 
Officers  : — 


No.  of  visits  paid  to  schools  ... 

2,758 

No.  of  children  examined 

...  123,509 

No.  of  children  verminous 

5,628 

No.  of  children  with  ringworm 

677 

No.  of  homes  visited  ... 

6,768 

No.  of  parents  interviewed  at  school 

1,795 

In  the  year  1919  a  special  survey  of  the  whole  of  the  Administrative  County 
was  undertaken  by  the  Assistaiit  County  Medical  Officers  for  the  jmrposo  of 
ascertaining  the  number  and  condition  of  all  the  blind,  deaf,  mentally  defective, 
physically  defective,  and  epileptic  children  within  the  .area.  Every  known  source 
f>f  information  was  tapped.  The  information  obtained  was  entered  on  special  ff)rms 
provided  for  the  purpose,  and  the  details  which  were  necessary  for  adrninistr.ative 
actiojr  were  obtained.  An  endeavour  is  made  to  keep  this  census  up-to-date,  and 
full  reports  on  special  forms  are  sent  in  to  the  Central  Office  in  regard  to  blind,  de.af, 
and  dumb,  epileptic,  and  mentally  defective  children  as  soon  as  they  are  discovered. 
Unfortunately,  owing  to  the  necessity  for  economy,  the  discovery  of  these  unfortunate 
children  cannot  in  the  great  majority  of  cases  be  followed  by  ameliorative  measures. 

FINDINGS  OF  MEDICAL  INSPECTION. 

The  following  tables  show  the  findings  of  the  routine  medical  inspection.  The 
routine  medical  inspection  is  the  formal  and  .systematic  inspection  m.adc  annually 
of  all  the  age  groujis  prescribed  by  the  Board  of  Education.  The  table  imrnedi.ately 
following  reveals  the  results  of  the  inspection  of  the  routine  groups  only  : — 


Entrants. 

Special 
Age  Group. 

(Age  8.) 

Le.wers. 

Age 

3 

Age  4. 

Age  5. 

Age  12. 

Age  13 

Age  14. 

Boys. 

Girls. 

Boys. 

Girls 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls 

Boys. 

Girls. 

Boys. 

Girls. 

No.  Examined  . 

490 

513 

1678 

1546 

4522 

4384 

6000 

5819 

5801 

.5725 

2243 

2193 

196 

208 

Children  having  Defects.... 

33-5 

.39-9 

411 

42-6 

44-6 

48-5 

56-9 

60-4 

44-3 

54-8 

42-2 

.54-6 

45-4 

62-5 

1  Dull  and  Backward  . 

. T 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  .  • 

•03 

•  •  » 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

0 

•  •  • 

0-2 

0-4 

0-3 

0-6 

0-4 

1-4 

()-7 

1-2 

0-9 

0-9 

0-7 

1-5 

0-5 

Feeble-minded  . 

. T 

•  •  • 

•  •  • 

»  •  • 

<  •  » 

•  •  • 

»  •  • 

.  •  • 

•03 

•03 

•03 

•  •  * 

•  •  • 

0-5 

.  •  • 

0 

•  •  • 

•06 

•06 

•  •  • 

•02 

•09 

•03 

0-2 

•08 

0-2 

0-2 

10 

•  •  • 

'  Imbeciles  . 

. T 

•  •  » 

•  •  • 

•  •  • 

•  •  • 

•  «  • 

•  •  • 

•  •  • 

•05 

•  «  • 

•  •  • 

•04 

•  •  • 

•  •  • 

0 

•  •  « 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  . 

•01 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Idiots  . 

. T 

•  •  • 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

<  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

0 

•  «  • 

•  •  • 

•06 

>  •  • 

•  •  • 

.  • 

•  •  • 

.  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Malnutrition  . 

. T 

•  •  • 

•  •  • 

.  .  . 

•02 

•05 

•01 

•03 

•  •  ♦ 

.  . 

•  •  • 

,  . 

.  • 

0 

1-4 

0-9 

1-2 

1-5 

1-3 

10 

1-2 

1-7 

1-2 

1-4 

1-0 

10 

2-0 

1-3 

^  Head  . 

. T 

0-2 

1-4 

0-5 

2-5 

0-7 

3-5 

0-4 

3-7 

0-2 

30 

0-2 

2-6 

•  •  • 

3-8 

J 

0 

2-0 

12-9 

2-2 

11-9 

2-2 

131 

1-6 

16-5 

1-2 

17-6 

1-2 

15-8 

1-5 

120 

i  Body  . 

1 

. T 

*  •  • 

0-4 

0-2 

•06 

0-4 

0-5 

0-3 

0-3 

0-2 

0-3 

0-2 

•04 

•  •  • 

«  . 

0 

0-8 

1-4 

1-3 

1-2 

1-2 

1-6 

1-2 

1-9 

M 

0-9 

0-9 

1-0 

0-5 

.  . 

fHead  . 

.  T 

0-6 

0-4 

0-7 

0-5 

0-6 

0-5 

0-5 

0-4 

0-2 

0-1 

•04 

«  •  • 

•  • 

•  • 

J 

0 

.  .  • 

.  .  . 

•06 

•09 

•04 

0-2 

•05 

.  .  . 

•04 

•  •  » 

•  • 

•  .  • 

go]  Body  . 

. T 

•  •  • 

... 

»  •  • 

,  ,  , 

•06 

01 

•09 

•03 

•03 

•01 

•  • 

•04 

.  •  • 

•  .  . 

^  L 

0 

•  •  • 

•06 

,  ,  , 

•04 

•02 

•08 

•08 

•05 

01 

»  •  • 

.  .  . 

.  . 

Scabies  . 

. T 

0-4 

0-2 

•06 

0-2 

01 

01 

•06 

01 

0-2 

0-3 

•08 

0-1 

0-5 

.  •  • 

0 

•  •  • 

0-2 

•02 

•06 

•01 

•01 

•01 

... 

•  •  • 

•04 

•  • 

.  • 

Impetigo  . 

. T 

1-2 

1-4 

1-2 

1-9 

1-5 

1-3 

0-9 

0-9 

0-4 

0-6 

0-6 

0-4 

1-5 

0-5 

0 

1-0 

0-8 

0-8 

0-3 

0-2 

0-3 

0-3 

0-2 

•08 

•05 

0-1 

•  «  • 

•  •  • 

.  •  • 

Other  Diseases  (Non- 

T 

0-4 

0-6 

0-6 

0-4 

0-3 

0-3 

0-3 

0-3 

0-2 

0-4 

0-4 

0-2 

•  .  • 

0-9 

1^  Tubercular) 

0 

1-6 

0-4 

M 

0-4 

0-7 

0-5 

0-5 

0-4 

0-4 

0-4 

0-3 

0-7 

2-0 

0-9 

TDef.  Vision  . 

..  SP 

0-2 

0-4 

0-2 

01 

0-4 

0-5 

6-5 

71 

6-9 

8-5 

6-2 

8-3 

61 

91 

0 

0-4 

•  ■  • 

0-4 

0-3 

0-3 

0-4 

5-5 

5-9 

5-5 

7-3 

5-0 

6-2 

3-6 

6-2 

Squint  . 

. T 

0-8 

0-4 

10 

M 

10 

11 

0-7 

0-5 

0-3 

0-3 

0-4 

0-4 

10 

0-9 

0 

0-8 

1-2 

0-7 

M 

0-9 

1-3 

M 

10 

0-7 

0-9 

0-9 

0-9 

•  •  • 

0-5 

Conjunctivitis  . 

. T 

0-2 

.  .  . 

01 

0-3 

0-2 

0-3 

0-2 

0-2 

01 

01 

0-2 

•09 

0-5 

.  .  . 

0 

0-2 

•  •  • 

01 

•  •  • 

0-2 

•06 

0-2 

01 

•08 

0-1 

01 

01 

.  .  • 

Blepharitis . 

. T 

0-4 

0-6 

0-8 

0-4 

0-9 

0-8 

0-5 

0-5 

0-4 

0-3 

0-4 

0-1 

.  .  . 

0 

0-8 

1-2 

11 

0-5 

0-7 

0-6 

0-3 

0-4 

0-4 

0-6 

0-3 

0-4 

.  .  . 

.  .  . 

Keratitis  . 

. T 

»  •  • 

•  •  • 

•06 

.  .  . 

•02 

•05 

•03 

•01 

.  .  » 

•01 

•  «  • 

.  •  • 

.  •  . 

.  •  . 

0 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  .  • 

•02 

•  •  . 

•03 

.  .  • 

•  •  . 

.  .  . 

.  .  . 

Corneal  Opacities  . 

. T 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•08 

•  »  • 

•01 

•03 

•01 

•05 

.  .  . 

•04 

•  .  • 

0 

•  •  • 

•  »  • 

0-2 

0-2 

01 

•09 

0-2 

0-2 

0-2 

0-2 

0-9 

0-2 

0-5 

Corneal  Ulcer  . 

. T 

•  •  • 

•  •  • 

•06 

•  •  • 

•06 

•05 

•01 

•03 

•  •  • 

•01 

•04 

•  •  • 

•  •  • 

•  t  • 

0 

... 

... 

... 

... 

... 

•01 

... 

... 

•05 

... 

... 

... 
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Entrants. 


Special 
Age  Group 


Leavers. 


Age  3. 

Age  4. 

Age  5. 

(Age  8.) 

Age  1‘2. 

Age  13. 

Age  14. 

Boys. 

Girls 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

I)of.  Hearing . T 

•0<) 

01 

01 

0-2 

0-2 

0-2 

0-3 

01 

0-3 

Xf,  ' 

0 

()-2 

0-2 

0  o 

0-5 

0-4 

0-5 

0-4 

0-5 

0-7 

0-9 

0-7 

0-6 

0-5 

0-5 

Otitis  Media  . T 

()-6 

0-2 

0-5 

0-9 

0-7 

0-0 

0-5 

0-0 

0-7 

0-0 

0-3 

0-7 

0-5 

0-9 

r  ^  ^  \ 

0 

•  •  • 

04 

0-1 

•08 

01 

0-2 

0-3 

0-4 

0-5 

0-3 

0-6 

0-5 

0-5 

(5 

Other  Ear  J.)iseases  . T 

0  4 

0-1 

0-2 

0-2 

•09 

0-2 

0-2 

00 

0-3 

0-6 

0-4 

1-5 

24 

0 

•  >  • 

0  4 

•00 

•00 

•00 

01 

0-2 

0-1 

0-3 

0-3 

0-5 

0-5 

0-5 

0-9 

Enlarged  Tonsils  . T 

0() 

00 

0-7 

00 

0-9 

0-9 

14 

1-2 

M 

1-3 

1-3 

2-4 

.  .  • 

0-5 

4-- 

ce 

0 

4-3 

5-7 

5-7 

7’1 

0-8 

7-1 

0-3 

7-2 

5*7 

0-7 

4-7 

6-9 

31 

7-2 

p 

Adenoids .  T 

04 

0  4 

00 

0-2 

0-8 

0-5 

0-4 

0-5 

04 

0-5 

01 

0-3 

0-5 

.  . 

^  1 

0 

10 

0-0 

1-7 

10 

1-5 

1-0 

14 

1-3 

1-2 

0'8 

0-9 

0-9 

31 

0-9 

Enl.  9 

&  A . T 

0-2 

0-5 

0-4 

0-0 

0-7 

0-7 

0-8 

0-3 

0-4 

0-1 

0-5 

... 

.  . 

E 

0 

10 

0-0 

0-8 

0-7 

1-0 

0-9 

0-8 

0-8 

0-0 

0-0 

0-3 

0-2 

.  .  . 

.  • 

o 

Enlarged  (lervieal  Glands  . T 

... 

0-2 

•00 

•00 

•08 

0-2 

0-2 

0-2 

•03 

0-2 

01 

•04 

... 

... 

(Non-Tnbereidar)  0 

4-7 

0-1 

5-8 

5-7 

00 

0-3 

0-9 

0-7 

0-1 

4-9 

3-7 

3-5 

2-6 

34 

Def.  Siieech  .  T 

♦  •  • 

•  .  • 

•  . 

0-2 

•00 

•0() 

•05 

•00 

•08 

•08 

•04 

.  .  . 

.  . 

0 

04 

04 

10 

0-5 

0-9 

0-.5 

0-8 

0-5 

0-7 

0-2 

0-5 

•09 

10 

0-5 

Four 

or  more  Caries . T 

1-8 

3-3 

5*4 

4-0 

74 

04 

15-7 

14-5 

8-1 

7-4 

6-4 

6-7 

5-6 

5-8 

0 

1-6 

2-5 

5-0 

3-7 

7*5 

7-1 

11-2 

114 

3-0 

3-2 

3-6 

2-9 

51 

7-7 

c- 

o 

Sepsis 

.  T 

... 

0-2 

0-2 

0-2 

0-2 

•02 

0-4 

0-3 

0-4 

0-3 

•08 

04 

.  . 

1-4 

H 

0 

•  •  • 

•  •  • 

•  «  • 

•  •  • 

•02 

•02 

•09 

«  •  • 

•01 

•01 

«  •  • 

... 

.  . 

Organie  .  T 

0-2 

... 

•00 

•02 

•00 

•03 

•00 

•08 

01 

•09 

... 

0-5 

■ 

0 

0-2 

00 

04 

0-3 

04 

0-2 

00 

0-7 

0-9 

0-8 

0-7 

0-9 

1-5 

0-9 

Eunctional . T 

... 

... 

... 

•02 

•  •  • 

... 

«  •  • 

•03 

•04 

.  . 

... 

1 

0 

l-O 

0-0 

0-8 

0-0 

00 

0-5 

0-9 

0-8 

0-0 

1-2 

0-7 

14 

i-0 

0-5 

c3  o 

Oi 

Anaemia  .  T 

... 

0-2 

0-2 

0-2 

•00 

0-3 

01 

0-2 

«  •  • 

0-3 

.  . 

W  o 

0 

0-6 

0  4 

0-5 

0-5 

0-8 

0-5 

0-4 

0-7 

0-4 

0-9 

0-2 

0-7 

i-o 

0-9 

Bronchitis  .  T 

31 

04 

00 

0-9 

0-0 

0-0 

0-3 

0-2 

•00 

0-1 

0-2 

■09 

. . . 

.  . 

So 

0 

3-3 

2A 

2-7 

3-2 

2-2 

2-2 

1-7 

11 

0-0 

0-3 

0-5 

0-3 

... 

0-5 

Other  Non-T.B.  Diseases  . T 

... 

... 

... 

... 

•  •  • 

•03 

•01 

•01 

•  •  • 

•04 

.  . 

hH 

0 

•00 

•02 

•0.5 

•03 

•01 

•03 

•01 

•04 

.  . 

.  . 

Delinite  .  T 

•03 

•01 

•03 

•03 

■04 

•09 

0-5 

... 

0 

... 

... 

... 

•  .  • 

•01 

.  .  . 

•  .  . 

•  ■ 

•  •  • 

.  .  . 

.  .  . 

P-i  g 

Susi)ected  .  T 

•  .  . 

«  .  • 

•  .  . 

•  •  • 

•00 

•09 

01 

01 

01 

0-1 

•04 

.  .  . 

0-5 

2 

0 

... 

0-2 

•00 

•00 

01 

0-1 

0-2 

0-3 

0-2 

0-2 

0-3 

0-2 

.  .  . 

.  .  . 

"Glands . T 

01 

... 

0-1 

•09 

•08 

•05 

•05 

•08 

0-2 

0-2 

.  .  • 

.  .  . 

.2S 

iTi 

0 

... 

0-2 

•00 

... 

01 

•09 

•08 

•05 

01 

0-2 

0-2 

01 

.  .  . 

.  . 

C 

Spine  .  T 

•  »  . 

•  >  • 

•00 

•  • » 

• « • 

.  .  . 

•01 

.  . 

.  .  . 

.  .  . 

.  . 

•04 

... 

... 

6 

0 

•  •  • 

•  •  • 

•  *  * 

*  >  • 

.  *  • 

•01 

•01 

•01 

.  . 

.  .  . 

.  .  . 

.  .  . 

o 

o  ^ 

Hip . T 

»  •  • 

... 

•  •  • 

... 

•02 

•  •  . 

•04 

•01 

•01 

•01 

.  . 

.  . 

.  . 

.  . 

0 

... 

... 

... 

•02 

•04 

•  . 

•01 

•03 

0-1 

•09 

.  . 

.  .  . 

Other  Bones  and  . T 

... 

... 

... 

•01 

•05 

•01 

•01 

.  . 

•04 

.  . 

.  • 

Jomts  0 

... 

•  •  • 

•  •  « 

•  .  • 

.  . 

0-5 

.  .  • 

Skin  . T 

_• 

•02 

... 

•03 

•01 

•05 

•01 

•04 

•04 

.  .  . 

•  .  • 

0 

... 

... 

... 

«  •  • 

•  •  • 

•01 

•01 

• . . 

•  . 

... 

•  .  . 

•  •• 

Epilepsy . T 

•  •  • 

•  •  • 

•  . 

•02 

•  . 

•01 

•01 

. . . 

.  .  . 

•04 

... 

... 

t/J 

0 

0-2 

... 

... 

•00 

>  •  • 

•01 

•05 

•01 

•08 

•09 

.  .  . 

.  .  . 

o 

r  a;  j 

Chorea . T 

•05 

•03 

•08 

•06 

.  .  . 

•04 

.  .  . 

.  • 

r  4-> 

s 

0 

•00 

•02 

•01 

•03 

•01 

•03 

•04 

•09 

.  .  . 

0-5 

Infantile  Paralysis . T 

... 

0-2 

0-2 

•00 

01 

•02 

•00 

•03 

•08 

.  03 

•08 

•09 

.  .  . 

... 

0 

0-2 

... 

0-2 

01 

•00 

0-1 

•00 

0-2 

•03 

•08 

0-2 

.  .  . 

... 

Rickets  . T 

0-2 

... 

0-2 

01 

0-2 

•00 

•04 

•03 

■03 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

... 

0 

3-3 

0-8 

3-2 

10 

2-0 

1-3 

2-1 

1-2 

10 

0-0 

0-4 

0-4 

0-5 

0-5 

•  >  • 

•  »  • 

•00 

•  •  « 

.  .  • 

•03 

•08 

0-1 

01 

•04 

... 

... 

... 

C  •  1 

o 

... 

... 

01 

... 

•08 

•05 

0-2 

0-2 

0-3 

01 

0-4 

0-6 

0-5 

0-9 

c  .2  1 

Other  Forms  .  'T 

0-3 

0-2 

•04 

0-1 

•09 

0-1 

•03 

•03 

01 

0-1 

0-5 

0-5 

O 

Q 

0 

0-8 

04 

0-7 

0-3 

0-9 

0-7 

0-5 

0-2 

0-0 

0-4 

0-5 

0-7 

0-5 

... 

Other  Diseases  or  Defects  . 1’ 

00 

1-2 

0-9 

0-9 

00 

0-7 

0-7 

0-5 

0-7 

0-9 

0-8 

10 

10 

0-9 

0 

14 

00 

14 

0-4 

1-4 

0-8 

1-3 

1-3 

1-8 

2-7 

2-2 

34 

20 

5-8 

\ 


Ear  Unclean-  Mental 

Diseases.  Eye  Diseases.  Skin.  liness.  Condition. 


10 


The  routine  medical  inspection  also  includes  the  re-examination  of  children 
who  at  a  previous  examination  were  found  to  have  defects  or  to  require  further 
examination  or  observation.  In  addition,  there  are  also  examined  carefully  a  group 
of  children  who  are  known  as  “  Specials  ”  ;  these  children  do  not  fall  within  one  of 
the  prescribed  age  groups,  but  are  specially  presented  as  having  possible  defects 
by  teachers,  school  attendance  officers,  parents,  &c.,  or  are  picked  out  by  the  medical 
officer  or  nurse  in  a  general  inspecfion  of  the  school. 

The  following  table  shows  the  results  of  the  examination  of  the  “  Specials  ”  ; 
the  figures  are  not  shown  as  percentages,  as  in  the  preceding  table  : — 


No.  Examined 


Children  having  Defects 

Dull  and  Backward  . 

Feeble-minded  . 

Imbeciles  . 

Idiots  . 

Malnutrition  . 

Head  . 


Body 


[Head 

J 

go)  Body 


j  Scabies  . 
Impetigo 


Other  Diseases  (Non- 
Tubercular) 

Def.  Vision  . 


Sci[uint  . 

Conjunctivitis  ... 

Blepharitis . 

Keratitis  . 

Corneal  Opacities 
Corneal  Ulcer  . . . 


Def.  Hearing 


Otitis  Media 


Other  Ear  Diseases 


Special  Cases. 


Boys. 

Girls. 

Boys. 

Girls. 

4682 

4634 

f  Rnlarfifed  'Poiisils  . 

....  T 

121 

138 

0 

246 

281 

c3 

2930 

3302 

C 

1  Adenoids . 

....  T 

36 

57 

H 

0 

78 

82 

T 

2 

2 

,  Enl.  T.  &  A . 

....  T 

83 

92 

0 

128 

66 

s 

0 

36 

42 

T 

11 

9 

o 

CO 

Enlarged  Cervical  Glands  . 

....  T 

10 

20 

0 

18 

13 

C 

(Non-Tubercular) 

0 

334 

347 

T 

3 

Def.  Speech  . 

....  T 

8 

16 

0 

4 

1 

0 

63 

32 

T 

•  •  • 

f  Four  or  more  Caries . 

....  T 

458 

461 

0 

•  «  • 

1 

0 

116 

133 

T 

2 

2 

Sepsis  . 

....  T 

12 

12 

0 

82 

91 

H 

0 

.  . 

* 

T 

19 

150 

f  Organic  . 

....  T 

4 

7 

0 

53 

625 

S  c 

0 

22 

39 

T 

20 

19 

cS 

c3  0 

Functional . 

....  T 

•  •  • 

1 

0 

46 

47 

0 

32 

25 

T 

59 

36 

Ansemia  . 

....  T 

14 

22 

0 

6 

5 

o 

0 

25 

28 

T 

5 

4 

CO 

Bronchitis  . 

....  T 

23 

27 

0 

1 

4 

0  - 

0 

60 

53 

T 

15 

25 

Other  Non-T.B.  Diseases 

....  T 

3 

1 

0 

2 

2 

0 

1 

2 

T 

88 

76 

Definite  . 

....  T 

6 

10 

0 

T 

19 

24 

17 

26 

1  U 

5  g  S 
pH  O 

Suspected  . 

0 

....  T 

2 

17 

3 

13 

0 

19 

18 

1 

0 

29 

27 

P 

403 

465 

CO 

r  Glands . 

....  T 

13 

13 

0 

191 

237 

w 

C 

0 

14 

8 

T 

88 

59 

1 " 

Spine  . 

....  T 

1 

•  .  * 

0 

41 

66 

0 

1 

.  «  « 

T 

24 

24 

.o 

ce 

o  \ 

Hip . 

....  T 

•  .  . 

•  .  • 

0 

10 

15 

H 

0 

1 

2 

T 

54 

41 

"3 

Other  Bones  and  .... 

....  T 

5 

2 

0 

27 

34 

Ph 

Joints 

0 

2 

4 

T 

5 

5 

Skin  . 

....  T 

5 

1 

0 

1 

1 

• 

0 

1 

2 

T 

3 

3 

Epilepsy . 

....  T 

8 

3 

0 

13 

14 

CO 

0 

7 

11 

T 

2 

1 

2  s  j 

S  “ 

A  >-■ 
^  xn 

Chorea . 

....  T 

14 

7 

0 

•  •  « 

2 

0 

9 

4 

T 

29 

42 

27 

Infantile  Pa.ralvsis . . . 

....  T 

10 

9 

0 

54 

0 

19 

14 

T 

69 

54 

Rickets  . 

....  T 

8 

3 

O 

21 

28 

0 

50 

38 

T 

11 

6 

Spinal  Curvature  . 

....  T 

6 

1 

0 

3 

7 

S  K 

0 

2 

5 

O  N 

Other  Forms  . 

....  T 

21 

10 

ft 

32 

18 

Other  Diseases  or  Defects  .. 

....'t 

91 

72 

0 

130 

116 

11 


1)1  the  routine  or  age-group  sj^steui  of  medical  inspection,  there  is  always  the 
danger  that  this  very  important  group  of  children  may  be  examined  with  the  pressure 
of  time  unduly  huiTying  the  Medical  OlHcer  ;  these  are  the  children  who  most  require 
a  thorough  examination,  and  whose  parents  ought  to  be  interviewed  at  some  length. 

The  following  table  gives  a  summary  of  the  visual  acuity,  as  determined  by  the 
Snellen  test  types,  of  the  children  beloiiging  to  the  intermediate  and  leaving  age 
groups  ;  the  determination  of  the  visual  acuity  of  the  “  Entrants”  is  not  practicable 
as  a  routine  procedure  : — 

Boys. 


1 

Age  last 
Birthday. 

1 

Number 

Examined. 

6 

9 

12 

18 

24 

36 

60 

0 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R, 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

8 

0.585 

78-7 

77-5 

9-6 

10-2 

4-5 

5-0 

3-4 

3-6 

1-8 

1-9 

M 

10 

0-5 

0-4 

0-4 

0-4 

12 

5470 

81-9 

80-6 

6-8 

7-7 

3-7 

40 

3-1 

3-3 

1-8 

1-7 

1-2 

1-3 

0-9 

0-7 

0-6 

06 

13 

2125 

81-8 

79-6 

6-9 

7-1 

3-6 

4-2 

3-0 

3-5 

1-7 

1-7 

1-6 

1-9 

0-8 

1-2 

0-5 

0-8 

14 

186 

82-2 

80-1 

0-5 

8-1 

3-2 

1-6 

2-2 

3-8 

3-2 

1-6 

M 

1-6 

0-5 

0-5 

M 

2-7 

Girls. 


Age  last 
Birthday. 

Number 

Examined. 

6 

9 

12 

18 

24 

36 

60 

0 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

R. 

L. 

8 

.5288 

78-9 

74-6 

9-6 

11-2 

30 

.5-1 

4-2 

4-4 

2-4 

2-3 

M 

1-6 

0-5 

0-4 

0-3 

0-3 

12 

5346 

77-8 

76-5 

7-5 

8-6 

4-7 

4-6 

4-5 

4-3 

1-9 

2-4 

2-2 

2-1 

0-9 

0-9 

0-5 

0-6 

13 

2051 

78-8 

76-7 

8-1 

91 

4-2 

3-9 

3-8 

4-5 

1-9 

2-5 

1-9 

1-9 

0-8 

0-7 

0-6 

0-6 

14 

188 

79-3 

73-9 

8-.5 

12-2 

1-6 

3-7 

3-7 

4-8 

2-6 

21 

1-6 

1-6 

1-6 

0-5 

M 

M 

In  addition  to  the  children  who  were  examined  at  the  routine  inspection,  and 
V  hose  defects  are  classified  in  the  preceding  tables,  14,149  were  examined  at  re-visits 
made  to  the  schools  by  the  I\Tedical  Officers  ;  of  these  2,139  were  recommended  for 
specific  medical  treatment.  No  attempt  has  been  made  to  classify  these  cases  into 
age  groups  or  defect  categories,  as  the  amount  of  clerical  work  and  time  involved 
M  ould  have  been  utterly  dispropoidionate  to  any  useful  end  attaineel. 

Blind  Ciiildben. 

During  the  year'  elevcm  blind  children  of  Elementary  School  age  have  been 
specially  reported  upon,  and  in  the  folloving  table  the  causes  of  blindness  are 
classified  : — 

Congenital  ... 

Congenital  Myopia 
Congenital  Syphilis 
Congenital  Nystagmus 
Optic  Atrophy 
Myopia 

Corneal  NebuljB 
Tumour 


Deaf  Children. 

During  the  year  eight  deaf  children  of  Elementarx^  School  age  have  been  specially 
reported  upon,  and  in  the  folloMung  table  the  cau.ses  of  deafness  are  classified  : — 

Congenital  ...  ...  ...  ...  ...  7 

Meningitis  ...  ...  ...  ,..  ...  I 


2 

1 

2 

1 

2 

1 

] 

1 

11 


8 


12 


[Mental  Deficiency  Act,  1913. 

In  accordance  Avith  the  provisions  of  Sections  2  (2)  and  31  (1)  of  the  Mental 
Deficiency  Act,  1913,  thirty  cases  \\  ere  notified  to  the  I.ocal  Control  Authority  during 
the  year.  These  cases  are  classified  in  the  following  table 


Feeble-minded 

.  4 

Imbeciles  ... 

.  23 

Idiots 

.  3 

30 

INFECTIOUS  DISEASE. 

The  methods  of  dealing  w  ith  infectious  diseases  have  been  set  out  in  detail  in 
preceding  Reports.  The  principles  laid  dow  n  by  the  Board  of  Education  in  their 
Memorandum  on  Closure  of  and  Exclusion  from  School  ’  have  been  follow  ed  by 
the  Committee’s  medical  staff,  but  there  is  some  diversity  of  procedure  amongst 
the  hundred  and  sixteen  Aledical  Officers  of  Health  who  have  charge  of  the  Sanitary 
Districts  into  which  the  Administrative  County  is  divided.  This  diver.sity  arises 
both  on  the  necessity  or  otherwise  for  closure  and,  to  a  less  extent,  on  the  length  of 
closure.  In  all  cases  where  the  question  of  closure  is  dealt  with  by  the  Committee’s 
staff  an  endeavour  is  made  to  take  common  action  with  the  local  Medical  Officer  of 
Health  and  to  w  ork  in  co-operation  with  him.  It  must,  however,  be  remembered, 
tliat  in  the  I’ural  districts  of  the  County  it  is  not  alw  ays  easy  w  ith  existing  means  of 
transport  to  meet  the  local  Medical  Officer,  who  may  live  miles  aw  ay  from  the  school 
and  who,  ow  ing  to  the  exigencies  of  his  owm  practice,  may  not  be  at  home  when  the 
Assistant  County  Medical  Officer  calls  to  see  him.  If  means  of  transport  were  more 
convenient  and  less  wasteful  of  time,  it  would  be  possible  to  deal  more  effectively 
w  ith  outbreaks  of  infectious  di.sease  in  the  schools. 

During  the  year  there  was  no  extensive  outbreak  of  epidemic  disease,  as  there 
was  in  the  preceding  year,  w  hen  192  schools  w  ere  clo.sed  for  measles,  and  in  1919, 
w  hen  150  schools  w  ere  closed  on  account  of  influenza. 

The  following  tables  show'  the  number  of  schools  which  were  closed  during  the 
year  and  the  causes  of  closure  : — 

Eo.  OF  Schools  Closed  during  1921  by  the  Sanitary  Authority. 

{Article  57  of  the  Code.) 


Measles  ...  ...  ...  ...  ...  ...  ...  25 

Whooping  Cough .  ...  ...  ...  ...  38 

Scarlet  Fever  ...  ...  ...  ...  ...  ...  3 

Mumps  ...  ...  ...  ...  ...  ...  ...  4 

Scarlet  Fever  and  Whooping  Cough  ...  ...  ...  1 

Measles  and  Whooping  Cough  ...  ...  ...  ...  2 

Diphtheria  ...  ...  ...  ...  ...  ...  ...  7 

Chicken-pox  ...  ...  •••  .  •••  •••  •••  1 

Whooping  Cough  and  Mumps  ...  ...  ...  ...  2 

Diphtheria  and  Mumps  ...  ...  ...  ...  ...  4 

Whooping  Cough  and  Chicken-pox  ...  ...  ...  4 

Scarlet  Fever  and  Diphtheria  ...  ...  ...  ...  1 

Influenza  ...  ...  ...  ...  ...  ...  ...  I 

»  Mumps  and  Influenza  ...  ...  ...  ...  ...  1 


94 


No.  OF  Schools  Closed  during  1921  by  the 


School  Medical  Officer. 


{Article  45  {h)  of  the  Code.) 

German  Measles  ... 

Measles 
Influenza  ... 

Scarlet  Fever 
Mumps 
Diphtheria  ... 

Whooping  Cough  ... 

Scarlet  Fever  and  Mumps 
Bronchitis  ... 

Chicken-pox 


1 

3 
5 
2 
5 
1 

4 
I 
1 
1 


24 


13 


Exclusions. 

The  exclicsion  of  individual  children,  as  distinct  from  the  closure  of  the  whole 
school,  is  made  entirely  by  the  Committee’s  own  staff.  T'he  exclusion  of  individual 
children  from  school  is  made  under  Articles  53  (a)  and  (5)  and  57  of  the  Code.  fn  the 
following  table  the  number  of  children  excluded  and  the  causes  of  exclusion  are 
shown  : — 


District 

No. 

Pedicu¬ 

losis. 

Scabies. 

Ring- 

worm. 

Impet¬ 

igo. 

Scarlet 

Fever. 

Measles 

Mumps. 

Diph¬ 

theria. 

Chicken 

Pox. 

Phthisis 

Bron¬ 

chitis. 

Whoop¬ 

ing 

Cough. 

Other 

Diseases 

Totals. 

1 

5 

23 

7 

7 

2 

13 

1 

38 

96 

2 

•  •  • 

11 

2 

2 

... 

3 

•  •  • 

2 

3 

1 

4 

28 

3 

•  •  • 

2 

5 

16 

2 

2 

2 

29 

4 

•  •  • 

11 

8 

1 

6 

1 

3 

8 

22 

60 

6 

3 

... 

... 

1 

1 

1 

•  •  . 

1 

7 

6 

•  *  • 

6 

3 

1 

12 

11 

33 

7 

•  •  • 

... 

... 

2 

5 

4 

1 

7 

14 

33 

8 

2 

4 

1 

.  .  . 

1 

2 

2 

12 

9 

14 

3 

2 

18 

... 

•  *  • 

5 

42 

10 

1 

... 

1 

31 

•  •  • 

33 

11 

... 

•  •  • 

•  »  . 

•  •  • 

•  •  • 

•  •  • 

12 

... 

•  .  • 

•  .  . 

13 

»  *  • 

1 

•  •  • 

3 

«  •  • 

•  .  . 

4 

14 

1 

3 

4 

7 

5 

1 

7 

28 

15 

6 

6 

9 

7 

173 

10 

•  •  • 

1 

17 

229 

16 

5 

32 

... 

4 

3 

2 

•  •  « 

•  •  • 

4 

51 

101 

18 

... 

... 

1 

... 

2 

•  •  • 

•  •  • 

2 

4 

9 

19 

... 

3 

2 

1 

1 

2 

9 

20 

... 

1 

2 

«  •  . 

•  •  • 

•  • 

3 

21 

4 

... 

... 

4 

1 

1 

2 

•  » 

•  «  • 

14 

26 

22 

17 

10 

2 

7 

1 

2 

•  •  • 

•  •  * 

•  .  . 

2 

9 

50 

23 

1 

•  •  • 

... 

•  • 

,  ,  , 

.  .  . 

8 

9 

24 

4 

1 

... 

... 

4 

•  •  • 

t  • 

5 

14 

25 

7 

4 

6 

1 

6 

11 

4 

1 

32 

72 

26 

6 

... 

«  •  • 

... 

•  •  • 

•  • 

3 

9 

27 

1 

1 

3 

1 

•  •  • 

«  •  . 

2 

8 

28 

13 

9 

1 

2 

•  •  • 

5 

1 

46 

77 

29 

83 

30 

3 

58 

8 

17 

1 

8 

]3 

144 

365 

30 

1 

3 

3 

9 

•  »  • 

2 

18 

31 

2 

1 

3 

»  •  ♦ 

i 

12 

19 

32 

1 

9 

3 

15 

•  •  • 

1 

7 

36 

33 

2 

13 

17 

12 

i 

•  •  » 

•  •  • 

4 

49 

36 

... 

1 

... 

... 

... 

... 

... 

1 

• . . 

5 

7 

Totals 

158 

194 

65 

178 

18 

36 

226 

6 

57 

21 

30 

53 

473 

1515 

This  table  shows  a  marked  reduction  from  the  preceding  year  in  the  number  of 
skin  affections  for  which  exclusion  was  necessary  : — 


1921. 

1920. 

Pediculosis 

158 

273 

Scabies 

194 

476 

Ringw'orm 

65 

144 

Impetigo 

... 

178 

280 

FOLLOWING-UP. 

The  arrangements  for  the  following-up  of  children  suffering  from  defects  were 
review  ed  in  last  year’s  report.  To  this  w  ork  is  attached  the  utmost  imjjortance  and 
no  effort  is  spared  to  make  it  effective.  Following-uji  is  not  regarded  merely  as  a 
means  of  securing  treatment  for  individual  defects  which  have  been  discovered,  but 
as  the  starting  point  of  educative  and  preventive  work  in  the  art  of  healthy  living. 
It  is  most  intimately  associah'd  with  the  work  which  is  ilone  by  the  Nurses  in  their 
capacity  as  Health  \usitors.  Great  hel])  in  the  w'ork  of  follow  ing-up  is  given  by  many 
Teachers  and  School  Attendance  Officers.  The  work  done  in  this  connection  by  the 
Nurses  is  .shown  in  the  table  on  page  8. 
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MEDICAL  TREATMENT. 

Three  main  sources  of  treatment  are  available  : — 

(«)  Private  medieal  practitioners  ; 

(/>)  V'oluntary  hosjjitals — special  and  general  ; 

(c)  Hchool  clinics  and  other  facilities  provided  l)y  the  Local  Education 
Authority. 

It  is  the  deliberate  policy  of  the  Committee  that  parents  should  in  every  way  he 
cncoui’aged  to  take  their  children  to  their  owii  private  doctor,  and  all  cases  of  defects 
are  in  the  first  instance  referred  to  the  family  practitioner.  Tlie  object  of  medical 
inspectioir  is  not  to  relieve  parents  of  their  natural  responsibilities,  but  rather  to 
deepen  their  responsibility  by  enlarging  their  knowledge  and  taking  away  from  them 
the  excuse  of  ignorance.  It  Is  only  when  for  some  reason,  especially  the  poverty  or 
apathy  of  the  parents,  there  is  a  failure  to  bring  family  doctor  and  patient  into  con¬ 
tact,  that  the  Authority  is  willing  to  provide  the  necessary  treatment. 

The  \k)luntary  Hospitals,  both  general  and  special,  provide  a  large  amount  of 
the  more  specialised  forms  of  treatment,  but  there  is  a  growing  tendency  for  Voluntary 
Hospitals  to  refuse  to  treat  .school  children  unless  they  are  paid  by  the  Local  Authority. 
Many  hospitals  within  the  geographical  County-  have  definitely  refused  to  treat 
school  children,  and  one  most  important  portion  of  the  Administrative  County  is 
practically  without  hospital  facilities  for  children  owing  to  this  refusal.  Some 
hos]htals,  however,  willingly  provide  the  utmost  facilities  for  all  kinds  of  specialist 
work,  and  to  these  is  due  the  gi-atitude  of  the  parents  and  children,  as  well  as  of  the 
Committee. 

AiTangements  have  been  made  at  the  Committee’s  expense  with  certain  hospitals 
for  s})ecified  forms  of  specialist  treatment,  and  it  was  the  intention  of  the  Committee 
to  extend  these  arrangements  to  other  hospitals. 

The  third  main  source  of  treatment  is  that  provided  at  the  expense  of  the  Educa¬ 
tion  Committee  itself.  the  Education  Act,  1918,  the  power,  previously  optional, 
to  provide  suitable  treatment  for  the  children  attending  Public  Elementary  Schools 
was  converted  into  a  duty.  A  comprehensive  scheme  for  fulfilhng  the  liabilities 
and  duties  of  the  Act  was  drawn  ujj,  but  owing  to  the  necessity  for  economy  has  been 
largely  abandoned.  The  Committee  have  sanctioned  the  establishment  of  School 
Chnics  at  Irlam,  Westhoughton,  and  Haydock  (in  addition  to  those  mentioned  in  the 
succeeding  table)  ;  for  the  first  two  the  Board  of  Education  had  given  a  general 
sanction,  but  have  not  yet  given  the  definite  approval  which  is  necessary  before  the 
work  can  be  begun.  It  is  hoped,  however,  that  progress  will  be  made  gradually 
when  better  times  permit. 


The  following  summary  gives  a  list  of  the  School  Clinics  which  are  in  operation, 
and  the  nature  of  the  work  which  is  undertaken  in  each  : — 


Towiitiliip. 

Days  an 

d  Times  of  Opening. 

Nature  of  work 
undertaken. 

Horwich 

...  Monday 

...  9-30  a.m.  to  12  noon 

Minor  ailments 

Tuesday 

...  All  day 

Dental 

Wednesday 

...  9-30  a.m.  to  12  noon 

Minor  ailments 

Friday 

...  All  day 

Dental 

Little  Lever 

...  Thursday 

...  9-30  a.m.  to  12  noon,  2  p.m.  to  4 

Dental 

Litherland 

...  Monday 

p.m. 

...  9  a.m.  to  12  noon,  2  p.m.  to  4 

Dental 

Tuesday 

p.m. 

...  10  a.m.  to  12  noon 

Minor  ailments 

Wednesday 

...  9  a.m.  to  12  noon,  2  p.m.  to  4 

Dental 

Thursday 

p.m. 

...  9-15  a.m.  to  12-15  p.m. 

Ophthalmic 

Friday 

2  p.m.  to  4  p.m. 

...  9  a.m.  to  10  a.m. 

Dental 

Inspection 

Whitefield 

...  Monday 

10  a.m.  to  12  noon 

2  p.m.  to  4  p.m. 

...  9  a.m.  to  12  noon,  2  p.m.  to  4 

Minor  ailments 
Dental 

Dtmtal 

\Ve(.l]iesday 

p.m. 

...  9  a.m.  to  12  noon  oji  alternate 

Ophthalmic 

Thursday 

Wednesda3's  only 

2-30  p.m.  to  4  p.m.  everv 
\\'ednesday 
...  9  a.m.  to  10  a.m. 

Ik-ntal 

Insijection 

Friday 

10  a.m.  to  12  noon 
...  2  p.m.  to  4  p.m. 

Elinor  ailments 
Minor  ailments 

15 


Township.  Days  and  Times  of  Opening. 

Ormskirk  ...  Thursday  ...  10  a.m.  to  12  noon 
(alternate) 

Friday  ...  9  a.m.  to  12  noon 


Nature  of  work 
undertaken. 

IVIinor  ailments 
Dental 


Great  Crosby  . . .  Tuesday 
"J'hursday 


...  10  a.m.  to  12-.30  p.m. 
...10  a.m.  to  12-30  p.m. 


Dental 

Dental 


Leyland  ...  Monday  ...  9-30  a.m.  to  12  noon 
Wednesday  ...  9-30  a.m.  to  12  noon 
(alternate) 

Thursday  ...  9-30  a.m.  to  12  noon 


Minor  ailments 
Ophthalmic 

Minor  ailments 


In  addition  to  these  Clinics,  which  are  entirely  worked  by  the  Committee’s 
own  Medical  and  Nursing  Staffs,  airangements  have  been  made  with  Ashton-under- 
Lyne,  Blackburn,  and  Preston  Infirmaries,  and  with  the  Ormskirk  Cottage  Hospital, 
for  the  operative  treatment  of  tonsils  and  adenoids,  for  the  specialist  treatment  of 
eye  defects,  and  for  the  X-ray  treatment  of  ringv'orm.  Similar  arrangements  were 
provisionally  made,  and  sanctioned  by  the  Committee  with  the  Bolton  and  Bury 
Infirmaries,  and,  for  the  operative  treatment  of  tonsils  and  adenoids  only,  with  the 
Ulverston  Cottage  Hospital  ;  these  arrangemeiffs,  although  made  in  the  early 
months  of  1921,  have  not  yet  received  the  approval  of  the  Board  of  Education, 
and  are  consequently  not  in  operation. 


Vision. 

In  addition  to  the  arrangements  set  out  above  for  the  correction  of  defects  of 
vision,  the  Committee  have  made  arrangements  with  reputable  firms  of  opticians, 
in  connection  with  each  Clinic  or  Hospital,  for  the  supply  of  spectacles  at  very  greatly 
reduced  charges.  In  necessitous  cases,  these  charges  may  be  remitted  altogether. 

Crippling  Defects  and  Orthopedics. 

When  last  year’s  Annual  Report  was  written,  the  question  of  providing  expert 
treatment  and  after-care  for  crip])les  was  under  consideration,  and  it  was  hoped 
that  a  comprehensive  scheme  for  dealing  with  these  would  soon  be  initiated.  A 
Sub-Committee  of  the  School  Medical  Sub-Committee  had  been  ajipointed,  with 
Mr.  County  Alderman  Mills  as  Chairman. 

Unfortunately,  the  necessity  for  economy  has,  for  the  present,  stopped  aU 
further  progress.  There  has,  however,  been  a  slight  increase  during  the  year  of  the 
number  of  beds  available  for  cripjjled  children.  There  are  now  ten  beds  reserved 
for  County  cases  in  the  Rochdale  Memorial  Home  for  Crippled  Children,  and  thirteen 
beds  in  the  Ethel  Hedley  Orthopaedic  Hospital  at  Windermere.  The  latter 
arrangement,  replacing  the  old  voluntary  agreement  which  the  Ethel  Hedley  Hospital 
had  to  terminate  owing  to  financial  exigencies,  did  not  begin  till  the  1st  December, 
1921.  During  the  year  eleven  children  were  treated  with  good  results  in  the  Ethel 
Hedley  Hospital. 

The  following  table  gives  the  amount  of  work  done  in  the  Rochdale  Crippled 
Children’s  Home  : — 


Inmates  of  Home  on  1st  January,  1921  ...  ...  ...  9 

Admitted  during  year  ...  ...  ...  ...  ...  12 

Discharged  during  year  ...  ...  ...  ...  ...  9 

Transferred  to  another  Authority  ...  ...  ...  ...  I 

Died  during  year  ...  ...  ...  ...  ...  ...  2 
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The  two  following  tables  give  in  summary  form  the  amount,  kind,  and  results 
of  the  treatment  which  has  been  obtained  during  the  year.  The  first  table,  following 
immediately,  gives  the  information  in  regard  to  those  children  who  were  examined 
at  the  previous  medical  insijection  : — 


Disease  or 
Defect 

No. 

recom¬ 

mended 

No. 

treated 

General 

Practi¬ 

tioner 

Special¬ 

ist 

Hospital 

Optician 

Chemist 

Dentist 

X-Ray 

Home 

Cured 

Im¬ 

proved 

Un¬ 

changed 

No 

informa¬ 

tion 

Tonsils  & 
Adenoids 

077 

439 

158 

12 

202 

5 

62 

288 

182 

351 

156 

Spectacles 

1919 

997 

68 

275 

408 

239 

5 

•  •  • 

1 

1 

343 

649 

(550 

277 

Ringworm 

264 

253 

88 

... 

10 

... 

87 

*  •  • 

3 

65 

204 

33 

19 

8 

Olitis 

Media  ... 

200 

1.33 

58 

8 

19 

6 

42 

51 

63 

62 

24 

Eye 

Diseases 

229 

152 

52 

6 

28 

16 

50 

82 

71 

58 

18 

Teeth  ... 

1013 

463 

6 

•  •  • 

2 

10 

336 

8 

101 

202 

279 

356 

176 

Other 

Diseases 

1103 

806 

333 

18 

95 

106 

4 

2 

248 

522 

256 

210 

115 

Total 

6705 

3243 

763 

319 

764 

239 

235 

340 

14 

569 

1692 

15.33 

1706 

774 

The  following  table  gives  similar  information  in  regard  to  those  children  who 
had  been  recommended  to  (jbtain  treatment  at  some  inspection  prior  to  the  last  : — 


Disease  or 
Defect 

No. 

recom¬ 

mended 

No. 

treated 

General 

Practi¬ 

tioner 

Special¬ 

ist 

Ho.spital 

Optician 

Chemist 

Dentist 

X-Ray 

Home 

Cured 

Im¬ 

proved 

Un¬ 

changed 

No 

informa¬ 

tion 

Tonsils  & 
Adenoids 

461 

174 

71 

2 

75 

2 

24 

114 

62 

146 

139 

Spectacles 

787 

372 

18 

85 

151 

115 

1 

2 

111 

264 

222 

190 

Ringw'orm 

74 

70 

17 

7 

15 

3 

28 

59 

5 

9 

1 

Otitis 

Media 

89 

64 

29 

1 

11 

1 

22 

24 

31 

15 

19 

l^ye 

Diseases 

92 

68 

21 

... 

11 

10 

26 

52 

15 

8 

17 

Teeth 

532 

1.57 

•  •  • 

•  •  • 

... 

127 

30 

56 

100 

186 

190 

Other 

Disea.ses... 

408 

278 

94 

3 

38 

... 

18 

... 

... 

125 

170 

99 

50 

89 

Total 

2443 

1183 

250 

91 

293 

115 

47 

127 

3 

257 

586 

576 

636 

645 

OPEN-AIR  EDUCATION. 

No  formal  arrangements  have  been  made  for  oj)en-air  education,  but  a  con¬ 
siderable  number  of  classes  are  taken  outside  during  the  warm  weather,  especially 
in  rural  districts.  The  practice  is  not,  however,  nearly  as  w  idely  adopted  as  it  might 
well  be.  In  urban  districts  the  noise  and  other  di.stractions  of  the  street  are  advanced 
as  reasons  against  the  w  ider  adoption  of  the  practice. 

As  a  means  of  preventing  disea.se  or  of  promoting  convalescence  after  disease, 
the  value  of  fresh  air  is  more  widely  recogni.sed  as  a  theoretical  prf)position  than  as 
an  article  of  routine  practice. 


PHYSICAL  TRAINING. 

The  arrangements  which  have  been  made  for  the  organisation  and  supervision 
of  physical  training  were  described  in  last  year’s  report. 
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During  each  of  the  last  two  years,  1920-21  and  1921-22,  the  estimates  of  the 
Klementary  Education  Sub-Committee  have  included  a  small  sum  for  the  })urpose 
of  makiirg  grants  to  groups  of  schools  which  have  organised  games  out  of  school  houns. 
The  following  report  was  presented  to  that  Committee  by  the  Director  of  Education  : — 

During  each  of  the  last  two  years,  1920-21  and  1921-22,  the  Educati<m 
Committee  have  included  in  their  annual  estimates  the  sum  of  £200  for  the 
])urpose  of  making  grants  to  groups  of  schools  taking  organised  games  out  of 
school  hours.  This  has  greatly  encouraged  the  development  of  organised 
games,  and  there  has  been  a  gradual  increase  in  the  number  of  Associations 
formed  for  the  purpose  of  encouraging  them.  Each  Association  has  drawn 
up  its  own  rides,  and  each  has  a  Committee,  usually  representative  of  every 
school  in  the  Association  ;  in  some  instances  the  Associations  have  been 
greatly  helped  by  members  of  the  Local  Committee  and  by  Managers  who 
have  been  able  to  attend  as  members  of  the  Executive  Committee,  while  the 
District  Clerks  have  also  as.sisted  the  Associations  in  every  possible  way. 
Reports  provided  by  the  iSecretaries  of  the  Associations  which  have  been  in 
existence  for  some  time  shoiv  the  care  and  zeal  with  vhich  the  games  are 
organised.  They  are  not  conlined  to  a  chosen  fev  v  ho  may  be  specially  good 
at  games,  but,  as  one  Secretary  rejiorts,  “  Each  school,  with  the  assistance 
of  the  Association,  has  been  able  to  allocate  a  particular  time  and  day  to 
certain  classes  for  organised  games,  so  that  all  children  from  seven  years 
of  age  upwards  may  have  in  their  turn  the  u.se  of  games’  tackle  and  playing 
fields.”  The  games  played  vary  with  the  age  of  the  children  taking  part  and 
with  the  season  of  the  year.  They  include  : — 

For  Boys. — Football,  cricket,  hockey,  rounders,  hand-ball,  and  captain- 
baU. 

For  Girls. — Hockey,  cricket,  rounders,  basket-ball,  captain-ball,  and 
net-ball. 

Inter-school  matches  are  played  in  some  of  tliese  games,  and  in  one 
instance  a  very  successful  athletic  meeting  was  held,  oOO  children  from  eight 
schools  competing  for  prizes  and  a  Rchool  Challenge  Cup  presented  to  the 
Association  by  a  member  of  the  Education  Committee,  while  over  3,000 
parents  and  friends  were  present.  This  Association  is  also  a  member  of  the 
English  and  Lancashire  Schools’  Football  Associations,  and  a  boy  from  one 
of  its  schools  had  this  season  been  selected  for  County  representative  matches. 

It  is  gratifying  to  note  the  general  opinion  of  the  Associations  as  to  the 
benefits  to  the  children  of  the  games  played.  One  Secretary  refers  to  the 
value  of  games  as  a  physical  and  moral  training,”  and  “  has  no  hesitation  in 
saying  that  games  have  been  responsible  for  a  much  better  attendance  and 
discipline  in  our  schools,  and  altogether  the  lives  of  the  children  have  been 
made  brighter  and  less  monotonous,”  while  another  “  thinks  that  the  games 
have  been  greatly  appreciated  by  the  children.”  It  is  also  pleasing  to  note 
the  enthusiasm  of  the  teachers,  who  have  trained  the  children  after  school 
hours,  have  attended  the  matches  on  Saturday  mornings,  and  have  raisc'd 
the  necessary  funds  by  personal  contributions,  b}'  subscriptions  from  those 
interested  in  the  schools,  or  by  means  of  entertainment. 

The  chief  difficulty  with  rvhich  the  As.sociations  have  been  met  has  been 
that  of  obtaining  .suitable  playing-fields.  This  is  referred  to  in  most  of  the 
Associations’  reports,  and  it  would  appear  to  have  been  to  some  extent  a 
hindrance  to  their  activities.  It  has  been  overcome  as  far  as  ])ossible  in 
various  w’ays  ;  in  some  instances,  public  recreation  grounds  have  been  used, 
though  as  the  District  Councils  are  sometimes  unable  or  unwdlling  to  give 
preferential  use  to  schools  during  certain  hours,  this  has  not  always  been 
sati.sfactory  ;  some  Associations  have  been  able  to  rent  fields  to  be  used  by 
all  the  schools  who  are  members  ;  others  have  asked  the  separate  schools  to 
make  their  owm  arrangements  as  regards  the  provision  of  fields.  The  interest 
of  Managers  and  members  of  Local  Committees  has  been  of  great  assistance 
in  securing  playing-fields  in  some  districts. 

In  the  year  1920-21,  four  Associations  were  formed,  comjirising  28  schools.  In 
the  year  1921-22,  there  were  seven  Associations,  comprising  42  schools,  whik;  for  the 
year  1922-23,  seventeen  Associations,  comprising  122  schools,  have  been  formed.  It 
must  be  remembered  that  this  striking  increase  does  not  include  the  whole  of  the 
w  ork  which  is  being  done  in  the  County  in  the  direction  of  organised  games  ;  for 
example,  in  District  1  some  of  the  Dalton  and  Ulverston  schools  have  formed  a 
Schools  League,  and  at  Brow  Edge  a  jilaying-field  has  been  obtaineil.  In  other 
districts  also,  new  Associations  are  being  formecl. 
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The  follovying  table,  ado})tec]  from  tlie  Director’s  Report,  shows  the  districts  of 
which  Associations  for  organised  games  have  been  established  and  the  number  of 
schools  in  each  Association 


District 

No. 

Name  of  Association. 

1921-22. 

1922-23. 

Number 
of  Schools. 

Number 
of  Schools. 

4 

Thornton  ... 

5 

5 

4 

Eleetw'ood  (Girls) 

3 

10 

Feniscowles  and  Pleasington 

2 

12 

Barrowford  and  District  ... 

4 

14 

Coppull  and  District 

5 

21 

Westhoughton 

6 

22 

Kcarsley,  Little  Hulton  and  Little  Lover 

15 

2o 

Prestwich  and  Whitefield 

8 

8 

26 

Littleborough,  Wardle  and  Smallbridgo 

12 

12 

26 

Milnrow 

5 

5 

26 

Whitwnrth  ... 

5 

5 

26 

Norden 

»  » 

4 

27 

Crom pton,  Shaw  and  Royton 

.  • 

12 

29 

Prescot,  Rainford.  Huyton  and  Bold  ... 

.  •  • 

22 

30 

Penketh  and  Great  Sankey 

2 

2 

33 

Irlam 

5 

5 

33 

Urmston  and  District 

... 

7 

42 

122 

PROVISION  OF  MEALS. 

During  the  year,  on  account  of  the  stoppage  in  the  coalmining  industry 
principally,  it  was  necessary  to  put  into  operation  on  an  unprecedented  scale  the 
provisions  of  the  Elementary  Education  (Provision  of  Meals)  Acts,  190G  and  1914. 

The  Provision  of  Meals  Acts  are  administered  in  Lancashire  by  the  School 
Medical  Sulj-Committee,  the  members  of  whose  staff  control  and  supervise  the 
feeding.  The  actual  arrangements  are  made  by  the  local  District  Clerks,  under  the 
supervision  of  the  local  Canteen  Committees.  The  volume  of  w'ork  imposed  upon 
the  S'chool  Medical  Staff  was  overwhelming,  and  without  the  help,  mostly  freely 
and  generously  given  by  the  District  Clerks,  School  Attendance  Officers,  Teachers, 
and  other  voluntary  workers,  the  work  could  not  have  been  undertaken  at  all,  or, 
if  undertaken,  would  have  been  very  much  more  costly. 

The  average  cost  of  each  meal  was  3-ubd.,  of  which  the  cost  of  food  alone  w'as 
3-35d.  It  will  be  seen,  therefore,  that  other  charges  amounted  to  only  ^d.  per 
meal  ;  these  “  other  charges  ”  include  utensils,  fuel,  cost  of  preparing  and  serving 
meals,  and  rent  of  premises.  With  the  exception  of  certain  payments  to  caretakers 
and  caterers,  the  whole  w'ork  w'as  done  without  remuneration  to  any  of  the  Education 
Committee’s  employees. 

The  meals  were  prepared  from  a  series  of  menus  which  w’crc  w'orked  out  by  the 
Medical  Staff,  and  were  based  on  the  assumption  that  the  element  most  likely  to  bo 
absent  from  the  children’s  dietary  was  proteid.  The  observed  good  effects  of  the 
feeding  amply  justified  this  assumption. 

As  the  administrative  arrangements  for  carrying  out  the  duties  of  the  Education 
(Provision  of  Meals)  Acts  were  fully  described  in  last  year’s  report,  it  is  not  necessary 
now  to  re- describe  them. 
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The  followiiif>;  table  shows  the  townships  in  winch  tlie  Acts  were  in  o])(^ration, 
the  centres^where  the  meals  were  actually  served,  and  the  dates  of  beginning  and 
ending  the  feeding  : — 


Area 

No. 

Township. 

Address  of  Feeding 

Centre. 

Date  of  Opening. 

Date  of  Closing. 

9 

Great  Harwood 

.  .  . 

Town  ILxll 

18th  Oct., 

1920 

31st  Dec., 

1920 

4 

Fleetwood 

(6) 

Cong.  Church,  London  Rd. 

7th  Mar., 

1921 

31st  Aug., 

1921 

Thornton 

(b) 

Mission  Hall  . 

2nd  June, 

1921 

20th  July, 

1921 

9 

Oswaldtwistle 

(«) 

Town  Hall  ... 

1st  June, 

1921 

15th  July, 

1921 

Great  Harwood 

(G) 

Town  Hall  ... 

18th  May, 

1921 

5th  Aug., 

1921 

Claytonde-M. 

(7) 

Co-op.  Koc.’s  Rooms, 

Arthur  Street 

10th  May, 

1921 

15th  July, 

1921 

Rishton 

(b) 

Co-op.  Soc.’s  Rooms, 

School  Street 

18th  May, 

1921 

9th  Sept., 

1921 

Church 

(b) 

Restaurant  ... 

18th  iMay, 

1921 

9th  July, 

1921 

13 

Padiham 

(b) 

No.  1,  Hall  Hill  S.S.,  North 

20th  Jan., 

192n 

Street 

(Padiham  C.E.,  Wesleyan.  St. 

Matthew’s  C.E.) 

No.  2,  Cross  Bank  S.S., 
Hambledon  Street 
(Padiham  CL,  Green  C.E., 

20th  Jan., 

1921 

22nd  July, 

1921 

St.  John’s  R.C.) 

H apt on 

(b) 

Wesleyan  School 

24th  Jan., 

1921 

15th  July, 

1921 

14 

Adlington 

(5) 

St.  Phillip’s  S.S.,  Railway 

Road 

25th  May, 

1921 

8th  July, 

1921 

Coppull 

(b) 

Schools  ...  . 

14th  June, 

1921 

10th  July, 

1921 

IG 

(Skehuersdale 

(5) 

Mission  Hall,  Witham  Rd. 

27th  May, 

1921 

15th  July, 

1921 

18 

Blackrod 

(b) 

Schools 

17th  May, 

1921 

8th  July, 

1921 

Aspull 

(b) 

Schools 

0th  June, 

1921 

22nd  July, 

1921 

Standish 

(b) 

vSchools 

0th  J  unc. 

1921 

22nd  July, 

1921 

Haigh 

(b) 

Schools 

0th  June, 

1921 

loth  July, 

1921 

19 

Abram 

(b) 

Schools 

27th  April, 

19211 

Ashton-in-M. 

(b) 

Schools 

27th  April, 

1921 

Orrell 

(b) 

Schools 

19th  May, 

1921 

loth  July, 

1921 

Billinge 

(b) 

Schools 

12th  Ma}^, 

1921 

Upholland 

(b) 

Schools 

9th  May, 

1921^ 

21 

Horwich 

VV'esthoughton 

(7) 

(7) 

Homes 

Homes 

27th  Felj., 
24th  April, 

1921\ 

1921/ 

2nd  July, 

1921 

Westhoughton 

(7) 

Fourgates  Council  School ; 

1922 

Wingates  St.  John’s 

19th  Dec., 

1921 

17th  Feb., 

22 

Little  H niton 

(b) 

Schools 

28th  April, 

192  P 

Kearsley 

(5) 

Schools 

2nd  May, 

1921 

24th  June, 

1921 

Little  Lewer 

(b) 

Schools 

2nd  iVIay, 

1921 J 

Clifton 

(b) 

Schools 

2nd  May, 

1921 

8th  J  uly. 

1921 

2d 

Outwood 

(b) 

Schools' 

27th  Api'il, 

1921 

10th  July, 

1921 

28 

Litherland 

(b) 

Wesleyan  Mission  Hall 

2nd  Feb., 

1921 

23rd  July, 

1921 

29 

Bold 

(b) 

Clock  Face  Colliery  School ; 

Garston  Lane  R.C. 

22nd  Ajjril, 

1921 

10th  July, 

1921 

Rainhill 

(b) 

Rainhill  R.C. 

25th  April, 

192  P 

Rainford 

(b) 

Bushey  Lane 

251  h  Ai)ril, 

1921 

9th  July, 

1921 

Whiston 

(b) 

C.E.  School  ... 

23rd  May, 

192lJ 

J ’rescot 

(b) 

Parish  Rooms 

24th  May, 

1921 

0th  July, 

1921 

Huyton 

(b) 

Huyton  Quarry  Club 

20th  May, 

1921  \ 

9th  July, 

1921 

Eccleston 

(5) 

Schools 

24th  May, 

1921/ 

20 


Area 

No. 

Township. 

Address  of  Feeding 

Centre. 

Date  of  Opening. 

Date  of  Closing. 

30 

Haydock 

(7) 

Schools 

29th  April, 

1921 

13th  Aug., 

1921 

Burtonwood 

(7) 

Schools 

29th  April, 

1921 

10th  Aug., 

1921 

Newton-in-M. 

(7) 

Schools 

29th  April, 

1921 

2nd  Sept., 

1921 

Gt.  Sankey 

(7) 

Schools 

10th  June, 

1921 

15th  July, 

1921 

31 

Tvldesley 

(5) 

Schools 

25th  April, 

192n 

Atherton 

(5) 

Schools 

25th  April, 

1921  y 

1st  July, 

1921 

Astley 

(5) 

Schools 

25th  April, 

1921 J 

32 

Golborne 

(5) 

Schools 

2nd  May, 

1921 

13th  July, 

1921 

Lowton 

(5) 

Schools 

4th  May, 

1921 

12th  July, 

1921 

Culcheth 

(5) 

660,  Loggin  Fold,  Risley  ... 

0th  June,  1921 

15th  July, 

1921 

33 

Worsley 

(5) 

Co-oj).  Hall,  Walkden 

29th  April, 

19211 

Boothstown  Schools 

29th  Aijril, 

1921  ^ 

8th  July, 

1921 

All  Saints’ School  ... 

29th  April, 

1921  ! 
1921“^ 

Irlam 

(5) 

Cadishead  Council  ... 

9th  May, 

Cadishead  St.  Mary’s 

9th  May, 

1921  1 

17th  Aug., 

1921 

Irlam  Council 

9th  May, 

1921  f 

Irlam  St.  Teresa’s  R.C. 

9th  May, 

1921 J 

35 

Denton 

Co-op.  Hall . 

25th  April, 

1921 

6th  Aug., 

1921 

Note. — T]ie  number  inserted  after  the  name  of  the  township  indicates  the  number  of 
days  on  which  feeding  took  place  during  each  week. 


The  following  table  shows  for  each  township  the  number  of  meals  provided,  the 
total  amount  of  money  spent,  and  the  average  cost  of  each  meal  : — - 


Dis 

No. 

Township. 

Amount  Spent,  i 

No.  of 
Meals 
provided. 

Average  cost  per 
meal  per  child. 

Food. 

Total. 

Food. 

Total. 

£ 

s. 

d. 

£ 

s. 

d. 

d. 

d. 

4 

Fleetwood 

308 

2 

7 

461 

9 

7 

22,860 

3-23 

4-84 

Thornton 

71 

14 

3 

100 

11 

7 

4,435 

3-88 

5-44 

9 

Church 

174 

17 

0 

179 

1 

0 

7,023 

6-97 

611 

Clayton-le-Moors 

132 

15 

10 

132 

15 

10 

7,812 

4-07 

4-07 

Great  Harwood 

127 

6 

10 

159 

18 

1 

8,315 

3-67 

4-61 

Oswaldtwistle 

76 

14 

8 

no 

5 

8 

10,747 

1-71 

2-46 

Rishton 

106 

7 

0 

107 

17 

0 

6,848 

3-72 

3-77 

13 

Ha])ton 

39 

18 

5 

81 

1 

9 

2,030 

4-72 

9-58 

Padiham 

513 

14 

0 

562 

0 

6 

26,140 

4-71 

5-16 

14 

Adlington 

79 

3 

2 

99 

8 

7 

7,986 

2-37 

2-98 

Coppull  . 

151 

15 

10 

189 

17 

0 

15,012 

2-42 

303 

16 

Skelmersdale 

77 

8 

7 

79 

10 

2 

7,826 

2-37 

2  43 

18 

Aspull 

130 

11 

6 

131 

15 

6 

13,986 

2-24 

2-26 

Blackrod 

51 

18 

5 

58 

17 

1 

4,756 

2-62 

2-96 

Haigh 

11 

8 

8 

11 

8 

8 

1,456 

1-88 

1-88 

Standish 

31 

19 

1 

33 

18 

7 

2,822 

2-71 

2-88 

19 

Almam 

820 

8 

2 

828 

6 

7 

58,901 

3-34 

3-37 

Ashton-in-Makerfield 

2,135 

0 

3 

2,185 

9 

10 

164,914 

3-10 

3-18 

Billinge 

138 

1 

11 

140 

0 

11 

12,080 

2-74 

2-78 

Orrell 

314 

0 

3 

322 

6 

11 

25,879 

2-91 

2-98 

Upholland 

301 

5 

9 

306 

16 

9 

24,893 

2-90 

2-96 
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Dii. 

No. 

Township. 

Amount  Spent. 

No.  of 
Meals 
provided. 

Average  cost  per 
meal  per  child. 

Pood. 

Total. 

Pood. 

Total. 

£ 

s. 

cl. 

£ 

s. 

d. 

d. 

d. 

21 

Horwich 

•  •  • 

174 

13 

9 

174 

13 

9 

8,988 

4-67 

4-67 

Westhoughton 

... 

6,040 

6 

4 

6,134 

19 

10 

.339,012 

4-27 

4-34 

22 

Clifton 

99 

2 

11 

99 

2 

11 

8,947 

2-65 

2-65 

Kearsley 

.  »  . 

.524 

6 

7 

526 

6 

5 

35,590 

3-53 

3-54 

Little  Hulton 

•  •  • 

628 

8 

5 

630 

8 

11 

41,251 

3-65 

3-67 

Little  Lever  . . . 

... 

223 

3 

9 

228 

19 

10 

17,168 

312 

3-20 

25 

Outwood 

... 

77 

8 

6 

82 

17 

3 

6,202 

2-99 

3-20 

28 

Litherland  . . . 

... 

246 

0 

2 

414 

1 

10 

20,395 

2-89 

4-87 

29 

Bold 

256 

14 

2 

274 

1 

10 

23,493 

2-62 

2-80 

Eccleston 

•  •  • 

11 

1 

7 

12 

13 

7 

987 

2-69 

3-08 

Huyton 

•  •  • 

35 

8 

4 

37 

7 

10 

2,366 

3-59 

3-79 

Prescot 

•  •  • 

44 

14 

11 

68 

7 

1 

4,552 

2-35 

3-60 

Rainf  Old 

•  •  • 

102 

18 

7 

108 

11 

4 

10,018 

2-46 

2-60 

Rainhill 

•  •  • 

49 

9 

6 

57 

4 

7 

4,843 

2-45 

2-83 

Whiston 

... 

44 

2 

8 

55 

17 

6 

4,426 

2-39 

3-02 

30 

Burtonwood  ... 

500 

19 

7 

500 

19 

7 

21,044 

5-71 

5-71 

Great  Sankey 

•  .  » 

7 

4 

0 

7 

4 

0 

749 

2-30 

2-30 

Haydock 

•  .  . 

1,169 

19 

10 

1,220 

5 

0 

110,856 

2-53 

2-64 

Newton-in-Makerfield 

855 

3 

11 

1,029 

14 

8 

57,100 

3-59 

4-32 

31 

Astley 

217 

12 

1 

230 

8 

4 

17,915 

2-91 

3-08 

Atherton 

•  •  • 

1,058 

8 

2 

1,069 

11 

6 

91,899 

2-75 

2-79 

Tyldesley 

... 

959 

9 

4 

975 

0 

5 

82,308 

2-79 

2-84 

32 

Culcheth 

2 

18 

0 

2 

18 

0 

116 

6-00 

6-00 

Golborne 

•  •  • 

403 

8 

3 

444 

8 

6 

41,047 

2-35 

2-59 

Low  ton 

... 

112 

2 

11 

114 

19 

3 

12,960 

2-07 

2-12 

33 

Irlam 

136 

5 

7 

137 

7 

9 

11,287 

2-89 

2-92 

Worsley 

... 

516 

14 

1 

518 

13 

1 

38,857 

3-19 

3-20 

35 

Denton 

... 

177 

15 

1 

256 

11 

7 

14,029 

3-04 

4-38 

1 

20,470 

13 

2 

21,696 

13 

9 

1,465,126 

3-35 

3-56 

CO-OPERATION  OF  PARENTS. 

Tliis  is  being  obtained  in  an  ever  increasing  amount.  Tliere  is  no  doubt  that 
medical  inspection  has  very  sensibly  deepened  the  sense  of  parental  responsibility, 
and  that  the  education  of  the  general  pubhc  in  matters  of  health,  which  has  been  all 
along  kept  to  the  front  as  our  ultimate  aim,  has  made  them  take  a  more  instructed 
and  intelligent  interest  in  their  own  and  their  children’s  health.  It  has  been  found 
that  the  Child  Welfare  work,  which  is  undertaken  by  the  Medical  Officers  and  Nurses, 
has  re-acted  on  the  School  Medical  work.  The  Child  Welfare  work  is  so  obviously 
hygienic  and  preventive  in  its  objects  and  so  little  dependent  on  specifically  curative 
methods  that  a  new  conception  of  the  function  of  a  doctor  is  for  the  first  time  entering 
the  minds  of  large  numbers  of  pareiits.  Last  year  the  total  attendances  at  the  Child 
Welfare  Centres  was  60,000,  each  one  of  which  represents  an  interview  with  either 
the  doctor  or  the  nurse.  During  the  same  period  the  nurses  made  63,000  home 
visits  to  see  young  children. 
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CO-OPERATION  OF  TEACHERS. 

The  teachers  continue  to  give  valuable  help  to  the  medical  and  nursing  staff 
both  in  bringing  cases  to  their  notice  and  in  following-up  the  defects  which  have  been 
discovered.  They  have  assisted  also  in  filling  up  the  medical  record  cards  of  the 
childi’cn,  and  have  willingly  co-operated  in  everything  in  which  their  assistance  has 
been  asked.  The  successful  operation  of  the  Provision  of  Meals  Acts  during  the  year 
was  largelj^  due  to  the  voluntary  help  of  the  teachers,  who  at  great  inconvenience  to 
themselves  and  at  the  sacrifice  of  much  of  their  leisure,  devoted  themselves  to  the 
interests  of  their  pupils. 

CO-OPERATION  OF  THE  SCHOOL  ATTENDANCE  OFFICERS. 

The  School  Attendance  Officers  gave  the  utmost  help  during  the  period  of  school 
feeding.  To  them  fell  largely  the  duty  of  investigating  the  economic  circumstances 
of  the  applicants  for  meals.  This  work  was  both  laborious  and  invidious  and  for 
weeks  occupied  practically  the  whole  of  their  spare  time.  In  the  work  of  the  feeding 
centres  they  gave  invaluable  assistance,  in  many  cases  superintending  the  arrange¬ 
ments  and  marking  the  registers. 

In  the  ordinary  routine  work  the  School  Attendance  Officers  give  useful  and 
willing  help,  and  the  co-operation  between  them  and  the  Medical  Officers  and  Nurses 
is  naturally  close  and  mutual,  as  illness,  or  alleged  illness,  is  the  cause  of  a  large 
amount  of  irregular  attendance. 

The  following  table  gives  in  statistical  form  the  relation  between  the  School 
Medical  Staff  and  the  School  Attendance  Officers  during  the  year  1921  : — 

No.  of  interviews  with  Medical  Officers  ...  ...  ...  ...  ...  82.3 

No.  of  interviews  wnth  School  Nurses  ...  ...  ...  ...  ...  1,1.51 

No.  of  visits  to  homes,  arising  out  of  Medical  Inspection...  ...  ...  1,700 

No.  of  cases  specially  presented  to  the  Medical  Officers  and  School 

Nurses  ...  ...  ...  ...  ...  ...  ...  ...  ...  1,608 


CO-OPERATION  OF  VOLUNTARY  BODIES. 

Several  Guilds  of  Help  or  Local  Charities  have  continued  to  give  valuable  help 
in  securing  treatment  or  assistance  for  children  with  defects.  In  some  cases  the 
District  Clerks  and  School  Attendance  Officers  are  able  to  secure  local  help  for 
necessitous  children. 

During  the  year  an  important  scheme  for  co-operation  was  arranged  with  the 
Atherton  Guild  of  Help.  The  Atherton  Guild  of  Help  is  a  very  active  body  of 
voluntary  helpers  who  interest  themselves  in  the  physical  welfare  of  the  children  of 
Atherton,  an  urban  district  of  about  20,000  inhabitants.  This  body,  which  has 
many  generous  friends  and  supporters,  very  generously  placed  its  help  and  resources 
at  the  disposal  of  the  County  Medical  Officer  to  enable  him  to  deal  effectively  with 
the  crippled  children  in  the  urban  district.  Arrangements  have  been  made  whereby, 
on  the  recommendation  of  the  Assistant  County  Medical  Officer  for  the  district,  all 
suitable  cases  of  crippling  are  provided  with  the  most  expert  orthopaedic  advice  and 
treatment  in  Ancoats  Hospital,  Manchester.  The  Atherton  Guild  of  Help  pays  all 
the  fees  and  expenses  and  provides  any  necessary  apparatus. 

The  workers  of  the  Atherton  Guild  of  Help,  who  are  in  daily  contact  with  the 
children,  give  valuable  assistance  in  maintaining  a  close  supervision  over  these  cases, 
and  so  it  is  possible  to  ensure  that  splints  and  appliances  are  being  worn  and  kept  in 
repair,  that  remedial  exercises  are  being  carried  out,  and,  in  general,  that  the  fine  of 
treatment  jjrescribed  is  followed  out. 

By  the  generous  assistance  of  the  Guild  of  Help  the  best  oiffhopsedic  skill  and 
treatment  have  been  brought  within  the  reach  of  the  most  necessitous  child  in 
Atherton,  and  it  is  hoped  that  in  future  every  case  of  crippling  will  be  dealt  with 
speedily  and  efficiently.  The  example  of  Atherton  is  one  which  might  well  be  followed 
in  many  other  districts  of  the  County. 

In  addition,  the  Atherton  Guild  of  Help  have  provided  preventive  treatment ; 
they  have  rented  two  furnished  cottages  at  Hebden  Bridge,  which  will  be  used  as  a 
holiday  home  for  weakly  children  who  have  no  definite  disease,  but  who  require 
fresh  air  and  good  food.  It  is  intended  in  the  first  instance  to  send  six  children  at  a 
time.  The  children  will  be  selected  by  the  Assistant  County  Medical  Officer  for  the 
district. 
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BLIND,  DEAF,  DEFECTIVE,  AND  EPILEPTIC  CHILDREN. 

The  methods  of  ascertaining  tiie  existence  of  these  children  have  been  described 
in  previous  reports.  Hitherto,  the  Committee  have  dealt  with  the  former  two 
classes  as  fully  as  circumstances  permitted  ;  they  have  placed  in  suitable  Blind 
Schools  or  Deaf  Schools  every  child  for  whom  a  vacancy  could  be  found  and  whose 
])arents  have  consented.  This  imlicy  it  has  been  necessary  to  abandon,  and  the 
number  who  can  in  future  be  dealt  with  is  limited  by  the  condition  that  the  ex2wn- 
diture  for  the  now  current  year  shall  not  exceed  the  commitments  for  the  year  that 
has  ended.  In  the  case  of  e2)ile2jtic  children,  the  ^iolicy  of  the  Committee  is  to  deal 
with  urgent  cases  only. 

Blind  Children. 

The  number  of  children  of  Elementary  School  age  within  the  Elementary 
Education  area  of  the  County  blind  within  the  meaning  of  the  Elementary  Education 
(Blind  and  Deaf  Children)  Act,  1893,  is  4G  boys  and  4G  girls.  Of  these  the  County 
Education  Committee  maintains  22  boys  and  24  girls  in  the  following  Institutions 
for  the  Blind,  at  an  annual  cost  of  £3,374,  or  an  average  cost  of  £73  Gs.  lid.  a  child  : — 


Burnley  Blind  School  ... 

Catholic  Blind  School,  Liverjiool 
Homes  for  the  Blind,  Fulwood 
Liverpool  School  for  the  Blind 
Royal  Normal  College,  London 
Thoniasson  Memorial  Blind  School, 
Bolton 

Henshaw’s  Blind  Asylum,  Manchester.. 
Worcester  College  for  the  Blind 


Boys. 

Girls. 

Total 

1 

2 

3 

2 

1 

3 

5 

5 

10 

3 

3 

G 

. 

1 

1 

1 

1 

2 

9  .  ... 

11 

20 

1 

. 

1 

1 

1 

24 

46 

Deal  Children. 

The  number  of  deaf  children  of  elementary  school  age  within  the  Elementary 
Education  area  of  the  County  is  60  boys  and  55  girls,  of  w  hom  the  County  Education 
Committee  maintain  39  boys  and  42  girls  in  the  following  Institutions  for  the  Deaf 
and  Dumb,  at  an  annual  cost  of  £6,345,  or  an  average  cost  of  £77  2s.  a  child  : — 


Boys. 

Girls. 

Total. 

Burnley  Deaf  School 

5  . 

4  ... 

9 

Liverjiool  School  for  Deaf  and  Dumb  ... 

3  . 

4  ... 

7 

Oldham  Deaf  School 

1 

2 

3 

Royal  Schools  Deaf  and  Dumb,  Old 
Trafford  . 

14  . 

..  22  ... 

36 

St.  John’s  Institution,  Boston  S^ia 

1 

..  3 

4 

Thomasson  Memorial  School,  Bolton  . . . 

3  . 

3  ... 

6 

Royal  Cross  Schools  Deaf  and  Dumb, 
Preston 

12  . 

4  ... 

16 

39  . 

..  42  ... 

81 

Epileptic  Children. 

The  number  of  ejjileptic  children  of  elementary  school  age  within  the  Elementary 
Education  area  of  the  County  is  177,  of  whom  147  are  attending  Public  Elementary 
Schools,  25  are  not  at  school,  and  live  are  maintained  by  the  Committee  at  the 
Maghull  Home  for  Ejiilejitics,  at  an  annual  cost  of  £350,  or  an  average  cost  of  £70  a 
child. 

SECONDARY,  CONTINUATION,  AND  TECHNICAL  SCHOOLS. 

The  medical  insjiection  of  the  students  attending  the  Secondary,  Continuation, 
and  Elementary  Schools  i)rovided  or  wholly  financed  by  the  Lancashire  Education 
Committee  was  made  comimlsory  by  the  Education  Act,  1918,  and  was  commenced 
on  the  1st  September,  1920.  It  was  decided  that  at  the  beginning  medical  insjjection 
should  be  restricted  to  Secondary  Schools  iirovidcd  or  wholly  financed  by  the 
Authority,  to  Continuation  Schools,  and  to  Technical  Schools,  and  that  the 
extension  of  the  2)rivilege  to  other  schools  coidd  not  be  made  for  the  2)resent. 
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J’orty-two  of  tlieso  scliools  have  been  inspected.  The  following  list  gives  the 
names  and  description  of  the  various  schools  inspected 

1 . — Schools  linanced  by  Lancashire  Education  Committee. 


(a)  Municipal  Secondary  Schools — 
Accrington 
Ashton-under-Lyne 
Ashton-in-Makerfield 
Bacup  and  Rawtenstall 
Chorley 

C!litheroe  Grammar  (Boys) 

Clitheroe  Grammar  (Girls) 

Colne 

Darwen 

Eccles 

Fairwood  High  School  (Girls) 

Farnworth 

Fleetwood 


Haslingden 
Heywood 
Lancaster  (Girls) 

Leigh  (Girls) 

Middleton 

Morecambe 

Nelson 

Prescot 

Stretford 

Ulverston 

Waterloo- with-Seaforth 
Waterloo-with-Seaforth  (Girls) 
Whitefield,  Stand 
Widnes 


{b)  Endowed  Secondary  Schools  : — 
Hindley  and  Abram  Grammar 
Hutton  Grammar 
Lancaster  Royal  Grammar 
Leyland  Balshaw’s  Grammar 
Ormskirk  Grammar 


Poulton-le-Fylde  Baines’ 
Grammar 

Rivington  and  Blackrod 
Grammar 

UphoUand  Grammar 


2. — Technical  Schools. 

Lancaster  RadcUffe 

Earlestown 


3. — Continuation  Schools. 

Tottington  St.  Philomena’s  Leyland  Day  Continuation 
Walkden  Daj^  Continuation  Leigh  Day  Continuation 

The  girls  attending  these  schools  arc  inspected  by  one  woman  Medical  Officer, 
who  examines  the  girls  in  all  the  Secondary  and  Continuation  Schools  throughout 
the  whole  Administrative  Area.  The  boys  are  insjrected  by  the  male  Medical  Officers, 
each  Assistant  County  Medical  Officer  being  res2ronsible  for  the  inspection  of  the 
boys  of  the  Secondary,  Continuation  and  Technical  Schools  within  his  own  area  ; 
where  the  Assistant  Chunty  Medical  Officer  is  a  woman,  the  boys  in  the  Secondary, 
&c.,  Schools  in  her  area  are  inspected  by  the  Assistant  County  Medical  Officer  who 
has  charge  of  an  adjoining  area. 

The  extension  of  medical  inspection  to  these  schools  has  been,  with  very  few 
excejrtions,  welcomed  by  both  jiarents  and  teachers.  The  initial  difficulties  which 
w'ere  antieijrated  jrrovecl  in  jrractice  to  be  largely  illusory. 

Most  of  the  teachers  have  co-operated  whole-heartedly  to  make  the  inspection 
the  fullest  success  and  a  thing  of  practical  value  both  to  themselves  and  to  their 
imjrils. 

METHOD  OF  INSPECTION. 

Before  the  routine  medical  insi^ection,  a  su^^j^ly  ('f  record  cards  is  forw^arded 
to  each  school,  and  the  head  teachers  have  generally  arranged  for  the  names  and 
addresses  of  the  2)U2)ils  to  be  filled  in.  Each  school  is  visited  each  year  by  the 
Medical  Officer,  due  notice  being  given  to  the  Head  Master  or  Head  Mistress,  so 
that  arrangements  may  be  made  for  the  insjiection  to  take  2)lace  with  as  little 
inconvenience  to  the  school  as  ])ossible. 

All  children  are  medically  examined  as  early  as  i)ossible  after  admission  to 
school.  Those  found  to  be  normal  are  subsequently  re-examined  when  they 
reach  the  age  of  12  years,  and  thereafter  annually,  the  examination  being  specially 
comjfiete  and  thorough  at  12  and  15  years  of  age. 

Those  found  to  have  defects  are  re-examined  j^eriodically  until  the  defect  has 
been  cured  or  arrested,  and  then  they  are  examined  yearly  as  routine  cases. 

When  the  inspection  has  been  com2)leted,  a  summary  of  the  insjjection  is  made 
for  the  use  of  the  Head  Master  or  Mistress.  This  summary  contains  the  names  of 
the  children  who  r('(iuirc  treatment  or  observation,  and  the  nature  of  the  defects. 
Suitable  recommendations  as  to  supervision  in  school  or  in  the  playing-fields,  or  as 
to  any  modification  in  work  or  iffiysical  exercises  are  made. 
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The  same  procedure  is  adopted  also  in  the  Technical  and  Continuation  Schools . 

In  the  statistical  tables  which  follow,  the  children  aAtending  the  three  classes 
of  schools  are  grouped  together, •and  no  attempt  is  made  to  give  separate  statistics 
for  the  three  gi’oups,  as  the  numbers  for  the  Technical  Schools  and  the  Continuation 
Schools  are  so  small.  The  total  number  on  the  registers  of  the  Technical  Schools 
is  152,  and  on  the  registers  of  the  Continuation  Schools  Ls  486. 

The  following  table  shows  the  number  of  children  who  were  examined  during 
the  year  in  the  various  age  groups 


Age. 

Number  of  Children  examined. 
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7 

5 

Totals  ... 

6,697 

3,383 

No.  of  children  re-examined  ...  ...  ...  2.34 


FINDINGS  OF  MEDICAL  INSPECTION. 

The  following  table  shows  the  results  of  the  routine  medical  inspection.  As 
stated  above,  all  “  Entrants  ”  and  all  pupils  of  twelve  years  old  and  over  are  examined 
annually  : — 
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Boys.  Girls. 
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The  following  table  gives  a  summary  of  the  visual  acuity,  as  determined  by 
the  Snellen  Test  Types,  of  all  the  children  examined  : — 
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83-3 

3-8 

5-2 

1-7 

2-5 

2-8 

2-6 

1-6 

1-9 

1-6 

21 

1-7 

1-3 

0-7 

M 

16 

303 

86-8 

86-5 

4-3 

2-6 

1-7 

1-7 

1-9 

2-6 

0-9 

1-9 

1-7 

0-9 

1-7 

2-6 

0-9 

0-9 

17 

131 

85-5 

85-5 

5-3 

3-8 

1-5 

4-5 

2-3 

0-8 

0-8 

0-8 

1-5 

2-3 

2-3 

2-3 

0-8 

.  .  • 

18 

29 

86-2 

86-2 

♦  •  • 

3-4 

•  •  • 

3-4 

3-4 

•  •  • 

•  •  • 

3-4 

3-4 

«  .  • 

6-9 

3-4 

19 

7 

85-7 

100-0 

14-3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Girls. 


Age  last 
Birtliday. 

Number 

Examined. 

6 

9 

12 

18 

24 

36 

60 

0 

R. 

L. 

B. 

L. 

B. 

L. 

B. 

L. 

B. 

L. 

B. 

L. 

B. 

L. 

B. 

L. 

8 

6 

83-3 

lOO’O 

16-7 

9 

24 

74-9 

74-9 

12-5 

12-5 

4-2 

4-2 

... 

•  4  4 

4  4  4 

4  4  4 

8-3 

8-3 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

10 

101 

80-2 

83-2 

6-9 

4-9 

3-9 

2-9 

1-9 

1-9 

1-9 

2-9 

1-9 

0-9 

0-9 

1-9 

1-9 

0-9 

11 

308 

80-5 

81 -1 

8-8 

8-8 

2-3 

2-3 

3-2 

2-6 

1-9 

1-3 

0-9 

2-3 

1-9 

1-3 

0-3 

0-3 

12 

635 

81-6 

79-9 

6-6 

7-5 

3-5 

3-5 

31 

3-8 

2-0 

20 

1-6 

M 

0-8 

0-8 

0-8 

1-3 

13 

742 

81-3 

80-3 

7-4 

7-9 

2-7 

2-6 

2-8 

2-3 

M 

1-8 

1-3 

1-9 

1-6 

1-6 

1-8 

1-6 

14 

670 

77-0 

76-1 

9-4 

9-3 

31 

3-7 

2-7 

2-4 

1-5 

2-1 

2-5 

2-4 

1-9 

1-8 

1-8 

2-2 

15 

494 

79-9 

78-7 

6-7 

7-3 

3-6 

3-8 

2-6 

2-8 

1-2 

2-2 

1-0 

1-4 

30 

2-2 

1-8 

1-4 

16 

237 

70-9 

73-4 

7-2 

8-0 

4-6 

2-5 

4-6 

3-4 

3-4 

3-4 

2-9 

1-7 

2-9 

3-4 

3-4 

4-2 

17 

120 

73-3 

73-3 

6-7 

4-2 

2-5 

4-2 

2-5 

3-3 

1-7 

2-5 

3-3 

2-5 

3-3 

4-9 

6-7 

4-9 

18 

40 

90-0 

82-5 

•  44 

7-5 

2-5 

2-5 

2-5 

4  4  4 

4  4  4 

2-5 

2-5 

2-5 

2-5 

2-5 

4  4  4 

4  4  4 

19 

5 

60-0 

80-0 

20-0 

20-0 

... 

... 

... 

... 

20-0 

... 

... 

... 

... 

... 
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No  attempt  .will  be  made  to  eomment  on  the  significance  of  the  above  figures 
or  to  draw  conclusions  from  them  until  further  experience  has  been  gained,  but  it  is 
evident  that  medical  inspection  is  needed  in  the  Secondary  Schools  not  less  than 
in  the  Elementary.  The  hgures  show  that  no  fewer  than  52-6  per  cent,  of  the 
children  attending  Secondary,  Continuation,  and  Technical  Schools  have  defects 
which  require  either  treatment  or  observation. 

TREATMENT. 

It  has  not  been  found  possible  to  extend  to  Secondary  School  children  all  the 
facilities  for  treatment  which  are  available  for  the  children  who  attend  the 
Elementary  Schools,  but  in  cases  of  exceptional  hardship  the  children  are  allowed 
to  take  advantage  of  the  arrangements  which  have  been  made  for  Elementary  School 
children. 

The  first  step  is  to  secure  the  interest  of  the  child.  The  older  Secondary  School 
children  are  of  adult  intelligence  and  fully  able  to  understand  the  nature  of  their 
defect  and  its  probable  effect  upon  their  health  and  career,  and  to  appreciate  the 
need  for  treatment. 

The  next  step  is  to  secure  the  interest  of  the  parent.  An  endeavour  is  made  to 
interview  the  parent  of  every  child  recommended  for  treatment.  In  some  schools 
this  aim  v  as  achieved,  but  it  is  much  more  difficult,  owing  to  long  distances  from 
school,  to  secure  an  intervicAA’  with  the  parents  of  Secondary  School  children  than 
with  the  parents  of  children  who  attend  the  Elementary  Schools,  who  mostly  live 
Avithin  a  short  distance  of  the  school. 

When  the  parent  is  unable  to  attend,  a  personal  letter  is  written  by  the  Medical 
Officer  explaining  the  defect  and  advising  treatment.  The  home  is  subsequently 
visited  by  the  School  Nurse. 

The  third,  and  one  of  the  most  important  stejAS,  is  to  secure  the  interest  and 
co-operation  of  the  head  teachers.  The  head  teachers  have  been  most  helpful  in 
this,  as  in  all  other  matters,  and  it  is  largely  due  to  their  helpful  co-operation,  and  to 
the  very  real  and  personal  interest  which  they  take  in  their  pupils,  that  the  results 
recorded  have  been  obtained. 

The  following  tables  give  in  summary  form  the  amount,  kind,  and  results  of  the 
treatment  Avhich  has  been  obtained  during  the  year  : — 


Treatment  oe  Defects. 
Boys. 


Disease  or  Defect. 

Number  op 

Children. 

Re¬ 

ferred 

for 

Treat¬ 

ment. 

1 

Treated. 

Result. 

Under 

Local 

Education 

Autho¬ 

rity’s 

Scheme. 

2 

Other- 

Avise. 

3 

Total. 

4 

Cured. 

5 

Im¬ 

proved 

6 

Un¬ 

changed 

7 

No 

Infor¬ 

mation. 

8 

Minor  Ailments  (Skin) — 

RingAvorm — Head 

1 

•  >  * 

100-0 

100-0 

100-0 

«  •  * 

•  •  • 

4  4  4 

RingAvorm — Body 

2 

• .  * 

100-0 

100-0 

100-0 

•  •  • 

•  «  • 

4  4  4 

Scabies 

5 

.  • 

100-0 

100-0 

100-0 

,  ,  . 

•  •  4 

4  4  4 

ImjAetigo 

5 

. . . 

100-0 

100-0 

100-0 

.  .  • 

4  4  4 

4  * 

Minor  Injuries 

.  >  . 

•  •  * 

.  . . 

•  • . 

. . . 

.  .  • 

4  4  4 

4  4 

Other  Skin  Disease  . . . 

18 

... 

94-4 

94-4 

33-3 

44-4 

16-7 

5-6 

Ear  Disease 

-17 

... 

70-2 

70-2 

27-8 

34-0 

19-1 

19-1 

Eye  Disease  (external 

7 

85-7 

85-7 

28-6 

42-9 

28-6 

and  other) 

Dental  Disease  ... 

421 

... 

58-4 

58-4 

33-9 

24-0 

27-3 

15-2 

Other  Diseases  ... 

128 

08 

78-1 

78-9 

10-4 

40-9 

25-8 

10-9 
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Treatment  of  Visual  Defect. 


Numbkr  of  Children, 


Referred 

for 

Refrac¬ 

tion. 

Submitted  to  Refraction. 

For 

whom 

Glasses 

were 

Pre¬ 

scribed. 

For 

whom 

Glasses 

were 

Provided. 

Recom¬ 

mended 

for 

Treat¬ 

ment 

other 

than 

by 

Glasses. 

Received 

other 

forms 

of 

Treat¬ 

ment. 

For 

whom 

no 

Treat¬ 
ment  was 
considered 
necessary. 

Under 
Local 
Educa¬ 
tion  Au¬ 
thority’s 
Scheme, 
Clinic,  or 
Hospital. 

By 

Private 

Prac¬ 

titioner 

or 

Hospital. 

Other¬ 

wise. 

Total, 

352 

2-6 

43-.5 

18-2 

04-2 

59-9 

59-9 

D7 

IT 

3T 

Treatment  of  Defects  of  Nose  and  Throat. 


Number  op  Children. 

Received  Operative  Treatment. 

Referred  for 
Treatment, 

Under  Local 
Education 
Authority’s 
Scheme — Clinic 
or  Hospital. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

Received 
other  forms 
of  Treatment. 

87 

2  3 

34-5 

Sfi-S 

39T 

Treatment  of  Defects. 

Girls. 


Disease  or  Defect. 

Number  op 

Children. 

Re¬ 

ferred 

for 

Treat¬ 

ment. 

1 

Treated. 

Result. 

Under 

lyOcal 

Education 

Autho¬ 

rity’s 

Scheme. 

2 

Other¬ 

wise. 

3 

Total. 

4 

Cured. 

5 

Im¬ 

proved. 

G 

Un¬ 

changed 

7 

No 
Infor¬ 
mation  . 

8 

Minor  Ailments  (Skin) — 

Ringworm — Head 

•  •  » 

.  .  • 

•  . 

... 

.  . 

.  . 

.  . 

.  .  • 

Ringworm — Body 

•  .  » 

•  • 

.  .  . 

.  .  . 

.  .  . 

.  . 

.  .  • 

Scabies 

1 

•  .  . 

100  0 

100-0 

100-0 

.  .  . 

.  . 

.  •  • 

Impetigo 

1 

.  .  • 

100-0 

100-0 

... 

1000 

... 

.  .  . 

.Minor  Inj  uries 

.  .  ■ 

.  .  • 

... 

... 

. .  • 

. . . 

.  .  . 

.  .  • 

Other  Skin  Disease  ... 

... 

... 

... 

... 

... 

... 

... 

... 

Ear  Disease 

9 

... 

55-6 

55-6 

22-2 

33-3 

44-4 

... 

Eye  Disease  (external 

3 

33-3 

33-3 

33-3 

33-3 

.33-3 

and  other) 

Dental  Disease  ... 

60 

... 

21-7 

21-7 

8-3 

10-0 

45-0 

36-7 

Other  Diseases  ... 

35 

... 

45-7 

45-7 

14-3 

22-9 

25-7 

37-1 
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Treatment  op  Visuae  Defect. 


Number  op  Children. 


Referred 

for 

Refrac¬ 

tion. 

Submilted  to  Refraction. 

For 

Vfhom 

Glasses 

were 

Pre¬ 

scribed. 

For 

whom 

Glasses 

were 

Provided. 

Recom¬ 

mended 

for 

Treat¬ 

ment 

other 

than 

by 

Glasses. 

Received 

other 

forms 

of 

Treat¬ 

ment. 

For 

whom 

no 

Treat¬ 
ment  was 
considered 
necessary. 

Under 
Local 
Educa¬ 
tion  Au¬ 
thority’s 
Scheme, 
Clinic, 
or 

Hospital 

By 

Private 

Prac¬ 

titioner 

or 

Hospital. 

Other¬ 

wise. 

Total. 

12 

8'3 

8-3 

16-7 

CO 

do 

8-3 

... 

... 

8-3 

Treatment  of  Defects  op  Nose  and  Throat. 


1 


Referred  for 
Treatment. 

Number  op  Children. 

Received  Operative  Treatment. 

Received 
other  forms 
of  Treatment. 

Under  Local 
Education 
Authority’s 
Scheme — Clinic 
or  Hospital. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

18 

... 

Ill 

Ill 

Ill 

EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS. 

The  methods  of  co-operation  with  Juvenile  Emjiloyment  Committees  were 
given  in  last  year’s  report.  No  extensions  have  taken  place  during  the  year. 

SUPERVISION  OF  MOTHERLESS  AND  ILLEGITIMATE  CHILDREN. 

This  work  was  fully  described  in  last  year’s  report.  These  children  are  the 
children  of  “  officers  or  men  in  the  Navy,  Military,  and  Air  Service  of  His  Majesty, 
who  have  died  from  causes  arising  out  of  service  during  the  war,  or  who,  by  reason 
of  their  mothers  being  dead,  or  for  any  other  reasons,  are  suffering  from  neglect  or 
want  of  proper  care.” 

In  addition  to  the  supervision  of  neglected  children,  a  general  supervision  is 
exercised  over  all  motherless  children  of  ex-Service  men  in  the  area. 

All  these  children  are  under  the  ordinary  supervision  of  school  children  which 
is  exercised  by  the  Committee’s  Medical  and  Nursing  staff,  but  where  necessary  the 
attention  of  the  War  Pensions  Committee  is  draAvn  to  the  circumstances. 

The  following  table  shows  the  number  of  children  under  supervision  during  the 
year  : — 

Neglected  children  (visited  about  every  six  weeks  and  reported  on 

quarterly)  ...  ...  ...  ...  ...  ...  ...  ...  10 

Motherless  and  illegitimate  children  (under  general  supervision)  ...  280 
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CHILDREN  UNDER  THE  POOR  LAW. 

Tliese  are  cliildren  under  the  cai’e  of  Boards  of  Guardians  who  have  been  boarded 
out  and  who  are  attending  Elementary  Schools.  The  results  of  the  medical  inspection 
are  communicated  to  the  Guardians,  so  that  treatment  may  be  obtamed  where 
necessary. 

The  following  table  shows  the  number  of  childi’en  examined  and  the  action 
taken  : — 

No.  of  children  examined  ...  ...  ...  ...  ...  173 

No.  of  children  “  Reported  to  Guardians  ”...  ...  ...  173 

No.  of  children  having  defects  ...  ...  ...  ...  131 

MISCELLANEOUS. 

During  the  year  the  Assistant  County  Medical  Officers  have  examined  about 
800  applicants  for  Bursarships,  and  also  many  Bursars,  Student  Teachers,  &c. 
Many  of  these  were  re-examined  several  times. 

All  the  students  who  attended  the  Lancaster  Training  College  were  examined 
medically  before  the  completion  of  their  com’se  of  training.  Dr.  Ferguson,  Chief 
Assistant  County  Medical  Officer,  acted  as  Medical  Officer  to  the  College  during  its 
existence,  and  during  the  whole  of  the  last  year  lectured  twice  a  week  to  the  students 
on  Hygiene. 
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APPENDIX. 


STATISTICAL  TABLES  IN  RESPECT  OF  THE  ROUTINE 
INSPECTION  OF  ELEMENTARY  SCHOOLS  CARRIED 
OUT  DURING  THE  YEAR  ENDED  31ST  DECEMBER, 
1921. 


TABLE  I. — Number  of  Children  Inspected,  1st  January,  1921, 

TO  31st  December,  1921. 

A. — Routme  Medical  Inspection. 


Age. 

Entrants. 

3. 

4. 

5. 

6. 

Other  Ages. 

Total. 

Boys 

490 

1678 

4522 

936 

.  . 

7626 

Girls  . 

513 

1546 

4384 

919 

... 

7362 

Totals 

1003 

3224 

8906 

1855 

... 

14988 

Age. 

Intermediate 

Group. 

Leavers. 

Other 

Ages. 

Total. 

Grand 

Total. 

8. 

12. 

13. 

14. 

Boys 

6000 

5801 

2243 

196  , 

14240 

21866 

Girls 

5819 

5725 

2193 

208 

... 

13945 

21307 

Totals  ... 

11819 

11526 

4436 

404 

28185 

43173 

B. — Special  Inspections. 


Special  Cases. 

Re-examinations  (i.e.,  No.  of 
Children  Re-examined). 

Boys 

3746 

... 

Girls 

3715 

... 

Totals 

7461 

9463 

C.— Total  nmnhcr  of  Individiial  Children  Inspected  by  the  Medical  Officers, 
whether  as  Routine  or  Special  Cases  {no  child  being  counted  more  than 
once). 


No.  of  Individual  Children  Inspected. 


60097 
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TABLE  II. — Betukn  of  Defects  found  in  the  co'uese  of  Medical 

Inspection  in  1921. 


Routine  Inspections. 

Specials. 

Number  re- 

Number  re- 

quiring  to 

quiring  to 

Defect  ob  Disease. 

Number 

be  kept 

Number 

be  kept 

referred 

under 

referred 

under 

for 

observation, 

for 

observation, 

Treatment. 

but  not 

Treatment. 

but  not 

referred  for 

referred  for 

Treatment. 

Treatment. 

(1) 

(2) 

(3) 

(4) 

(5) 

Malnutrition  ... 

7 

582 

3 

120 

Uncleanliness — 

Head 

779 

3665 

124 

621 

Body 

134 

534 

26 

81 

^Ringworm — 

Head 

170 

31 

62 

8 

Body 

21 

21 

8 

4 

a 

Scabies 

69 

9 

33 

4 

Impetigo 

Other  Diseases  (Non- 

427 

94 

no 

29 

Tubercular) 

129 

230 

43 

25 

”  Blepharitis 

237 

224 

70 

44 

Conjunctivitis 

89 

54 

31 

22 

Keratitis 

11 

3 

7 

2 

Eye. 

Corneal  Ulcer 

11 

4 

3 

2 

Corneal  Opacities 

15 

79 

3 

22 

Defective  Vision 

2157 

1767 

797 

389 

Squint  ...  . 

309 

424 

108  . 

78 

Other  Conditions 

... 

... 

... 

•  •  • 

"Defective  Hearing 

91 

257 

43 

78 

s'  ^ 

Otitis  Media  ... 

282 

142 

106 

35 

^ Other  Ear  Diseases  ... 

131 

82 

12 

10 

"Enlarged  Tonsils 

523 

2777 

219 

416 

§  ^ 

Adenoids 

214 

559 

69 

114 

®  S  1  Enlarged  Tonsils  &  Adenoids 

258 

306 

136 

62 

Other  Conditions 

... 

... 

... 

... 

Enlarged  Ce^^noal  Glands  (Non- 

Tubercular) 

60 

2515 

22 

588 

Defective  Speech 

33 

277 

16 

61 

Teeth 

— Dental  Diseases 

... 

... 

... 

... 

o 

"Heart  Disease — 

J 

t  ^  ^ 

Organic  ... 

Functional 

25 

5 

267- 

352 

10 

51 

44 

Ms 

Anaemia  ...  . 

77 

252 

26 

41 

X 

bc 

Bronchitis 

160 

603 

35 

70 

Other  Non-Tubercular  Dis. 

6 

11 

3 

3 

34 

TABLE  II. — Continued. 


Routine  Inspections. 

Specials. 

Defect  ob  Disease. 

(1) 

Number  • 
referred 
for 

Treatment. 

(2) 

Number  re¬ 
quiring  to 
be  kept 
under 

observation, 
but  not 
referred  for 
Treatment. 

(3) 

Number 

referred 

for 

Treatment.! 

(4) 

Number  re¬ 
quiring  to 
be  kept 
under 

observation, 
but  not 
referred  for 
Treatment. 

(5) 

"Pulmonary — 

Definite  ... 

15 

1 

12 

5 

2 

Suspected 

40 

84 

26 

43 

CO 

O 

Non- Pulmonary — 

Glands 

40 

47 

22 

19 

Spine 

3 

3 

1 

1 

Hip 

7 

12 

•  •  • 

3 

H 

Other  Bones  and  Joints 

9 

1 

5 

6 

Skin 

12 

2 

4 

3 

Other  Forms 

... 

... 

... 

... 

CO  rH 

"Epilepsy  . 

6 

17 

9 

14 

PS  J 
C  ?  ' 

Chorea 

16 

15 

19 

10 

^  Other  Conditions 

31 

51 

16 

28 

'§ 

"Rickets 

34 

618 

3 

43 

^  03 

o  ® 

Spinal  Curvature 

23 

82 

7 

6 

A 

^Other  Forms  ... 

50 

246 

22 

31 

Other  Defects  and  Diseases 

338 

734 

128 

203 

Number  of  individual  Children  having 

defects  which  required  treatment,  22,132  4,958 

or  to  be  kept  under  observation 


TABLE  III. — Numerical  Return  of  all  Exceptional 
Children  in  the  Area  in  1921. 


Boys. 

Girls. 

Total. 

Blind 

(including  partially  blind). 

Attending  Public  Elementary 

•  . 

... 

... 

within  the 

meaning  of  the 

Schools. 

■  Elementary  Education 

Attending  Certified  Schools  for 

22 

24 

46 

(Blind  and  Deaf  Children) 

the  Blind. 

Act,  1893. 

Not  at  School  ... 

24 

22 

46 

Deaf  and  Dumb 

(including 

partially  deaf), 

Attending  Public  Elementary 

•  . 

•  • 

... 

within  the 

meaning  of  the 

Schools. 

Elementary  Education 

Attending  Certified  Schools  for 

39 

42 

81 

(Blind  and  Deaf  Children) 

the  Deaf. 

Act,  1893. 

Not  at  School  ... 

21 

13 

34 

Attending  Public  Elementary 

Schools. 

Feeble- 

Attending  Certified  Schools  for 

1 

•  •  • 

1 

minded. 

Mentally  Defective  Children. 

Notified  to  the  Local  Control 

2 

2 

4 

Authority  by  Local  Educa- 

tion  Authority  during  the 

Mentally 

year. 

Deficient. 

Not  at  School . 

230 

161 

491 

At  School 

Imbeciles. 

Not  at  School  ... 

75 

40 

115 

N  ot  ified  during  year  ... 

15 

8 

23 

Idiots. 

Not  at  School  ... 

15 

20 

35 

Notified  during  year  ... 

... 

3 

3 

35 


TABLE  III. — Continned. 


Boys. 

Girls. 

Total. 

Attending  Public  Elementary 

147 

Schools 

Attending  Certified  Schools  for 

2 

3 

5 

Epileptics. 

Epileptics. 

In  Institutions  other  than 

•  •  • 

... 

... 

Certified  Schools. 

Not  at  School  ... 

... 

... 

25 

Attending  Public  Elementary 

29 

45 

74 

Schools. 

Attending  Certified  Schools 

Pulmonary 

for  Physically  Defective 

Tuberculosis. 

Children. 

In  Institutions  other  than 

Certified  Schools. 

Not  at  School  ... 

... 

... 

Attending  Public  Elementary 

... 

207 

Schools. 

Attending  Cer  ,fied  Schools 

Crippling  due 

for  Physically  Defective 

to  Tuberculosis. 

Children. 

In  Institutions  other  than 

Physically 

Certified  Schools. 

Defective. 

Not  at  School  ... 

... 

Crippling  due  to 

Attending  Public  Elementary 

538 

causes  other 

Schools. 

than  Tuber- 

Attending  Certified  Schools 

•  • 

•  * 

... 

culosis,  i.e., 

for  Physically  Defective 

Paralysis, 

Children. 

Rickets, 

In  Institutions  other  than 

•  •  * 

... 

... 

Traumatism. 

Certified  Schools. 

Not  at  School.  ... 

... 

... 

... 

Other  Physical 

Attending  Public  Elementary 

... 

257 

Def  e  c  t  i  V  e  s , 

Schools. 

* 

e.g.,  delicate 

Attending  Open-air  Schools  ... 

.  •  . 

... 

... 

a  nd  other 

Attending  Certified  Schools 

•  *  . 

... 

... 

children  suit- 

for  Physically  Defective 

able  for  admis- 

Children,  other  than  Open- 

sion  to  Open- 

air  Schools. 

Air  Schools ; 
children  suffer- 
i  n  g  from 
severe  heart 
disease. 

Not  at  School  ... 
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TABLE  IV. — Treatment  of  Defects  of  Children  during  1921. 
A. — -Treatment  of  Minor  Ailments. 


Number  of 

Children. 

Disease  or  Defect. 

Treated. 

Referred 

for 

Treatment. 

Under 
Local 
Education 
Authority’ s 
Scheme. 

Otherwise. 

Total. 

Skin — 

Ringworm — Head  \ 

397 

59 

323 

382 

Ringworm — Body  f 

Scabies  ... 

124 

22 

102 

124 

Impetigo 

783 

246 

537 

783 

Minor  Injuries  ... 

105 

105 

•  •  • 

105 

Other  Skin  Diseases 

231 

59 

172 

231 

Ear  Disease  ... 

407 

118 

197 

315 

Eye  Disease  (external  and  other) 

v-»'416 

95 

220 

315 

Miscellaneous 

153 

153 

... 

153 

B. — Treatment  of  Visual  Defect. 


Number  oe  Children. 


Submitted  to  Refraction. 

Recom¬ 

mended 

for 

Treat¬ 

ment 

other 

than 

by 

Glasses. 

Referred 

for 

Refrac¬ 

tion. 

Und  er 
Local 
Educa¬ 
tion  Au¬ 
thority’s 
Scheme, 
Clinic, 
or 

Hospital. 

By 

Private 

Prac¬ 

titioner 

or 

Hospital. 

Other¬ 

wise. 

Total. 

For 

whom 

Glasses 

were 

Pre¬ 

scribed. 

For 

whom 

Glasses 

were 

Provided. 

Received 

other 

forms 

of 

Treat¬ 

ment. 

For 

whom 

no 

Treat¬ 
ment  was 
considered 
necessary. 

3449 

741 

1005 

364 

2110 

1999 

1995 

22 

22 

86 

Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Children. 

• 

Referred  for 

Received  Operative  Treatment 

Treatment. 

Under  Local 
Education 
Authority’s 
Scheme — Clinic 
or  Hospital. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

Received 
other  forms 
of  Treatment. 

1583 

145 

613 

758 

... 

37 


D.  Treatment  of  Dental  Defects. 

1. — Number  of  Children  dealt  with. 


AGE  GROUPS. 

‘Specials’ 

Total. 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

In.spected  by  Dentist  ... 

360 

372 

416 

188 

208 

178 

201 

399 

281 

51 

82 

2736 

Referred  for  Treatment 

271 

304 

375 

147 

168 

143 

158 

333 

252 

47 

61 

2259 

Actually  Treated 

216 

26.5 

387 

208 

215 

227 

175 

286 

206 

19 

60 

2264 

Re-treated  (result  of  periodical 

8 

8 

29 

48 

44 

64 

62 

69 

48 

19 

*  •  • 

399 

examination) 

Refused  Treatment 

13 

12 

41 

27 

36 

1 

3 

18 

10 

3 

3 

167 

2. — Particidars  of  Time  given  and  of  Operations  undertaken. 


No.  of 
Half-  Days 
devoted  to 
Inspection. 

No.  of 
Half-Days 
devoted  to 
Treatment. 

Total  No. 
of 

Attendances 
made  by 
the 

Children 
at  the 
Clinic. 

No.  of 

Permanent  Teeth. 

No.  of 

Temporary  Teeth. 

Total 

No.  of 
Administra¬ 
tions  of 
General 

No.  of  other 
Operations. 

Extracted. 

Filled 

Extracted. 

Filled. 

‘Fillings. 

Anaesthetics 
included  in 
Columns 

4  and  6. 

Permanent 

Teeth. 

'I'emporary 

Teeth. 

(I) 

0) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(lO) 

5«) 

39 

613 

4971 

1191 

998 

6591 

309 

1302 

61 

1772 

TABLE  V. — Summary  of  Treatment  of  Defects  as  shown  in  Table  IV. 


Disease  oe  Defect. 

Number  of 

Children. 

Referred 

for 

Treatment. 

Treated. 

Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Minor  Ailments  ...  • 

2616 

857 

1551 

2408 

V  isual  Defects 

3449 

741 

1369 

2110 

Defects  of  Nose  and  Throat 

L583 

145 

613 

758 

Dental  Defects 

/  *2259 

2264 

•  •  • 

2264 

\  tl545 

.  . 

620 

620 

Other  Defects 

1511 

... 

1084 

1084 

Total . 

13435 

4007 

5237 

9244 

*  Referred  and  Treated  by  Authority’s  Dental  Surgeons, 
t  Referred  by  Medical  Officers  only. 
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TABLE  VI. — Summary  relating  to  Children  Medically  Inspected  at 
THE  Routine  Inspections  during  the  year  1921. 


(1)  The  total  number  of  childi’en  medically  inspected  at  the  routme 
inspections 


(2)  The  number  of  children  in  (1)  suffering  from — 

,  ■’ -Mahtutritioh' 

^  Skin  Disease 

i  Defective  Vision  (including  Squint) 

1  Eye  Disease  ... 

Defective  Hearing  ... 

I  Ear  Disease  ... 

■  =  Nose  and  Throat  Disease  ... 

Enlarged  Cervical  Glands  (non-tubercular 

Defective  Speech 
Dental  Disease 
Heart  Disease — 

Organic  ... 

Functional 
Anaemia  ... 

Lung  Disease  (no 
Tuberculosis —  i  ^ 

Pulmonary — 

Definite  ...  , . . 

Suspected  ... 

Non-pulmonary 
Disease  of  the  Nervous  Sj'stem 
Deformities  ... 

Other  Defects  and  Diseases 


y 


(3)  The  number  of  children  in  (1)  suffering  from  defects  (other  than 
uncleanhness  or  defective  clothing  or  footgear)  who  require  to  be 
kept  under  observation  (but  not  referred  for  treatment) 


43,173 


589 

1,201 

4,657 

727 

348 

637 

•4,637 

2,575 

310 

6,899 

292 

357 

329 

780 


16 

124 

136 

136 

1,053 

1,072 


12,972 


(4)  The  number  of  children  in  (1)  who  were  referred  for  treatment  (ex-i 
eluding  uncleanliness,  defective  clothing,  &c.)  ^  ... 


9,160 


J.  J.  B^TERWORTH, 

■'^/'County  Medical  Officer  of  Health 
/  and  School  Medical  Officer. 


County  Offices, 

Preston. 


